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Executive Summary  
Overview 
The incidence of skin tears, pressure injuries and chronic wounds increases with age1-4 and 
therefore is a serious issue for staff and residents in Residential Aged Care Facilities (RACFs). A 
pilot project funded in Round 2 of the Encouraging Best Practice in Residential Aged Care 
(EBPRAC) program by the then Australian Government Department of Health and Ageing  found 
that  a substantial proportion of residents in aged care facilities experienced pressure injuries, skin 
tears or chronic wounds. It also found the implementation of the evidence based Champions for 
Skin Integrity (CSI) model of wound care was successful in significantly decreasing the prevalence 
and severity of wounds in residents, improving staff skills and knowledge of evidence based 
wound management, increasing staff confidence with wound management, increasing 
implementation of evidence based wound management and prevention strategies, and increasing 
staff awareness of their roles in evidence based wound care at all levels.5  
Importantly, during the project, the project team developed a resource kit on evidence based 
wound management. Two critical recommendations resulting from the project were that: 
 The CSI model or a similar strategic approach should be implemented in RACFs to facilitate 
the uptake of evidence based wound management and prevention  
 The resource kit on evidence based wound management should be made available to all 
Residential Aged Care Facilities and interested parties 
 
A proposal to disseminate or rollout the CSI model of wound care to all RACFs across Australia was 
submitted to the department in 2012. The department approved funding from the Aged Care 
Services Improvement Healthy Ageing Grant (ACSIHAG) at the same time as the Round 3 of the 
Encouraging Better Practice in Aged Care (EBPAC) program. 
 
The dissemination involved two crucial elements: 
1. The updating, refining  and distribution of a Champions for Skin Integrity Resource Kit, 
more commonly known as a CSI Resource Kit and 
2. The presentation of intensive one day Promoting Healthy Skin “Train the Trainer” 
workshops in all capital cities and major regional towns across Australia 
 
Due to demand, the department agreed to fund a second round of workshops focussing on 
regional centres and the completion date was extended to accommodate the workshops. Later, 
the department also decided to host a departmental website for a number of clinical domains, 
including wound management, so that staff from the residential aged care sector had easy access 
to a central repository of helpful clinical resource material that could be used for improving the 
health and wellbeing of their older adults, consumers and carers. 
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CSI Resource Kit Upgrade and Distribution:  
At the start of the project, a full evidence review was carried out on the material produced during 
the EBPRAC-CSI Stage 1 project and the relevant evidence based changes were made to the 
documentation. At the same time participants in the EBPRAC-CSI Stage 1 project were interviewed 
for advice on how to improve the resource material. Following this the documentation, included 
in the kit, was sent to independent experts for peer review. When this process was finalised, a 
learning designer and QUT’s Visual Communications Services were engaged to completely refine 
and update the design of the resources, and combined resource kit with the goal of keeping the 
overall size of the kit suitable for bookshelf mounting and the cost at reasonable levels. Both goals 
were achieved in that the kit is about the same size as a 25 mm A4 binder and costs between 
$19.00 and $28.00 per kit depending on the size of the print run. 
The dissemination of the updated CSI resource kit was an outstanding success. Demand for the 
kits was so great that a second print run of 2,000 kits was arranged on top of the initial print run 
of 4,000 kits. All RACFs across Australia were issued with a kit, some 2,740 in total. Since the initial 
distribution another 1,100 requests for kits has been fulfilled as well as 1,619 kits being 
distributed to participants at the Promoting Healthy Skin workshops. As the project was winding 
up a final request email was sent to all workshop participants asking if they required additional 
kits or resources to distribute the remaining kits and resources. This has resulted in requests for 
200 additional kits and resources.  Feedback from the residential aged care sector and other 
clinical providers who have interest in wound care has been very positive regarding the utility of 
the kit, (see Appendix 4 for testimonials).  
Promoting Healthy Skin Workshops 
The workshops also exceeded the project team’s initial objective. Our goal of providing workshop 
training for staff from one in four facilities and 450 participants was exceeded, with overwhelming 
demand for workshop places resulting in the need to provide a second round of workshops across 
Australia. At the completion of the second round, 37 workshops had been given, with 1286 
participants, representing 835 facilities. 
A number of strategies were used to promote the workshops ranging from invitations included in 
the kit, to postcard mail-outs, broadcast emailing to all facilities and aged care networks and to 
articles and paid advertising in aged care journals. The most effective method, by far, was directly 
phoning the facilities. This enabled the caller to contact the relevant staff member and enlist their 
support for the workshop. As this is a labour intensive exercise, it was only used where numbers 
needed bolstering, with one venue rising from 3 registrants before the calls to 53 registrants after.  
The workshops were aimed at staff who had the interest and the capability of implementing 
evidence-based wound management within their facility or organisation. This targeting was 
successful in that a large proportion (68 %) of participants were Registered Nurses, Nurse 
Managers, Educators or Consultants. Twenty percent were Endorsed Enrolled Nurses with the 
remaining 12% being made up of Personal Care Workers or Allied Health Professionals. 
To facilitate long term sustainability, the workshop employed train-the-trainer strategies. 
Feedback from the EBPRAC-CSI Stage 1 interviews was used in the development of workshop 
content. In addition, feedback from the workshop conducted at the end of the EBPRAC-CSI Stage 1 
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project suggested that change management and leadership training should be included in the 
workshops. The program was trialled in the first workshop conducted in Brisbane and then rolled 
out across Australia. Participants were asked to complete pre and post workshop surveys at the 
beginning and end of the workshop to determine how knowledge and confidence improved over 
the day. Results from the pre and post surveys showed significant improvements in the level of 
confidence in attendees’ ability to implement evidence based wound management. The results 
also indicated a significant increase in the level of confidence in ability to implement change 
within their facility or organisation.  This is an important indication that the inclusion of change 
management/leadership training with clinical instruction can increase staff capacity and 
confidence in translating evidence into practice. 
To encourage the transfer of the evidence based content of the workshop into practice, 
participants were asked to prepare an Action Plan to be followed by a simple one page progress 
report three months after the workshop. These reports ranged from simple (e.g. skin moisturising 
to prevent skin tears), to complex implementation plans for introducing the CSI model across the 
whole organisation.  Outcomes described in the project reports included decreased prevalence of 
skin tears, pressure injuries and chronic wounds, along with increased staff and resident 
knowledge and resident comfort.  As stated above, some organisations prepared large, complex 
plans to roll out the CSI model across their organisation. These plans included a review of the 
organisation’s wound care system, policies and procedures, the creation of new processes, the 
education of staff and clients, uploading education and resource material onto internal electronic 
platforms and setting up formal review and evaluation processes.   
The CSI Resources have been enthusiastically sought and incorporated into multiple health care 
settings, including aged care, acute care, Medicare Local intranets (e.g. Map of Medicine e-
pathways), primary health care, community and home care organisations, education providers 
and New Zealand aged and community health providers. 
Recommendations:   
Recommendations for RACFs, aged care and health service providers and government 
 Skin integrity and the evidence-practice gap in this area should be recognised as a major health 
issue for health service providers for older adults, with wounds experienced by up to 50% of 
residents in aged care settings (Edwards et al. 2010). Implementation of evidence based wound 
care through the Champions for Skin Integrity model in this and the pilot project has 
demonstrated the prevalence of wounds, wound healing times and wound infections can be 
halved. 
 A national program and Centre for Evidence Based Wound Management should be established 
to: 
-   expand the reach of the model to other aged care facilities and health service providers for 
older adults 
- sustain the uptake of models such as the Champions for Skin Integrity (CSI) model  
- ensure current resources, expertise and training are available for consumers and health 
care professionals to promote skin integrity for all older adults 
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 Evidence based resources for the CSI program and similar projects should be reviewed and 
updated every 3 – 4 years as per NH&MRC recommendations 
 Leadership and change management training is fundamental to increasing staff capacity, at all 
levels, to promote within-organisation dissemination of skills and knowledge gained from 
projects providing evidence based training   
Recommendations for future national dissemination projects 
 A formal program of opportunities for small groups of like projects to share information and 
resources, coordinate activities and synergise education programs interactively would benefit 
future national dissemination projects 
 Future workshop programs could explore an incentive program to optimise attendance and 
reduce ‘no shows’ 
 Future projects should build in the capacity and funding for increased follow-up with workshop 
attendees, to explore the reasons behind those who are unable to translate workshop 
learnings into the workplace and identify factors to address these barriers. 
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Main Report 
1 Introduction 
Wound management is a significant issue for staff working in Australia’s residential aged care 
sector and for the wellbeing and comfort of many residents who suffer from chronic wounds.1-4 
This report discusses the activities, successes and challenges involved in the national 
dissemination or rollout of an evidence based wound management model that could be employed 
within Residential Aged Care Facilities to reduce the incidence and severity of wounds for 
residents. 
A pilot project undertaken from 2008 – 2010 found that a substantial proportion of residents in 
aged care facilities suffered pressure injuries, skin tears or chronic wounds. It also found the 
implementation of the evidence based Champions for Skin Integrity (CSI) model of wound care 
was successful in significantly decreasing the prevalence and severity of wounds in residents, 
improving staff skills and knowledge of evidence based wound management, increasing 
implementation of evidence based wound management and prevention strategies, and increasing 
staff awareness of their roles in evidence based wound care at all levels. 5 
In September 2012 the then Australian Government Department of Health and Ageing agreed to 
fund a project to disseminate or rollout the Champions for Skin Integrity (CSI) model of evidence 
based wound management to all Residential Aged Care Facilities (RACFs) across Australia through 
an Aged Care Services Improvement Healthy Ageing Grant (ACSIHAG). At the same time the 
department also approved a number of projects under the Round 3 of the Encouraging Better 
Practice in Aged Care (EBPAC) program. The three ACSIHAG and eight EBPAC projects were 
evaluated through a single national evaluation framework and were referred to as EBPAC 
projects. For simplicity, this naming convention was adopted for this project’s abbreviated name. 
 
The project, commonly known as EBPAC-CSI Stage 2, was originally due to finish in June 2014 but 
after two variations, mentioned below, the finish date was extended to June 2015. It was led by 
Professor Helen Edwards OAM and undertaken by a project team from Queensland University of 
Technology.  
 
Two key elements were employed to enable the successful dissemination: 
1. The updating, refining, promotion and distribution of a Champions for Skin Integrity 
Resource Kit, more commonly known as a CSI Resource Kit;  and 
2. The presentation of intensive one day Promoting Healthy Skin “Train the Trainer” 
workshops in all capital cities and major regional towns across Australia. 
 
The project came under the sponsorship of the Australian Government Department of Social 
Services after a departmental restructure in 2013. At this time, due to demand, the department 
agreed to fund a second round of workshops focussing on regional centres and the completion 
date was extended to accommodate the workshops. Later, the department also decided to host a 
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departmental website for a number of clinical domains, including wound management, so that 
staff from the residential aged care sector had easy access to a central repository of helpful 
clinical resource material that could be used for improving the health and wellbeing of their older 
adults, consumers and carers. 
 
It is anticipated that this report will provide readers with a range of strategies, ideas and 
suggestions that will help them successfully undertake a national dissemination or rollout of 
clinical information and education in the aged care sector. 
 
1.1 Background 
The incidence of skin tears, pressure ulcers, chronic leg ulcers and diabetic foot ulcers increases 
with age and therefore is a serious issue in residential aged care facilities. Reasons for this are 
related to pathophysiological changes that occur with age and the increased incidence of falls and 
manual handling requirements amongst older frail or disabled persons.  In Australia, Everett and 
Powell6 found skin tears constituted 41% of known wounds amongst residents (with an average 
age of 80 years) in a 347 bed long-term care facility, and on average, 22 skin tears occurred each 
month. Pressure ulcer prevalence has been reported at 16–23% in combined hospital and 
residential aged care populations;7,8 and chronic leg ulcers affect 1–3% of population aged over 60 
years, with incidence increasing up to 5-10% of the over 80 years age group.1,2 Our pilot study (CSI 
Stage 1) found from a survey of a random sample of 200 residents prior to implementing the CSI 
model, the prevalence of pressure injuries was 24%, skin tears 20%, and leg or foot ulcers 10%.5 
Chronic wounds are a significant cause of pain, decreased functional ability and poor quality of 
life, as well as a burden on carers and health system resources.9,10 Residents of residential aged 
care facilities are at high risk of suffering with skin tears, pressure injuries and chronic wounds; 
and are thus in need of appropriate evidence based assessment, prevention and management 
strategies. 
 
In December 2008, the then Australian Government Department of Health and Ageing funded a 
project to improve wound management in the residential aged care sector under the Encouraging 
Best Practice in Residential Aged Care (EBPRAC) program. The project, which came to be known as 
EBPRAC-CSI Stage 1, aimed to utilise evidence based strategies to preserve skin integrity and 
increase implementation of evidence based wound management in Residential Aged Care 
Facilities. This would be achieved through the implementation of the Champions for Skin Integrity 
model of chronic wound management. It was believed that the introduction of the CSI model of 
wound management would, over time, reduce the incidence and severity of chronic wounds for 
residents. The project was led by Professor Helen Edwards, OAM of Queensland University of 
Technology and included a consortium of seven Residential Aged Care Facilities from Queensland 
and NSW. 
 
The CSI model developed in this Stage 1 project utilised evidence based strategies to promote the 
transfer of evidence into practice, including strategies drawn from systematic reviews of the 
effectiveness of guideline dissemination and implementation strategies.5,11  
 
Queensland University of Technology          
 
 
 
 
 
EBPAC-Champions for Skin Integrity National Dissemination Project (EBPAC-CSI Stage 2)        Page 7 
 
The CSI model involved:  
 multifaceted interventions, which are reported to be more likely to be effective than single 
strategy interventions12  
 educational materials and easy access to information11,13-16 
 evidence provided in a form that can be easily used in practical situations17  
 hands-on skill development sessions14 
 audit and feedback cycles including modification of resources according to feedback11,12 
 consumer-directed interventions11   
 clinical decision making support systems and documentary aid or reminder systems11,12 
 a supportive environment with local Champions and management and resource support.13-15,17  
In the CSI Model, teams of ‘Champions’ were identified to become key points of contact for 
staff and the project team.5  
The project concluded in December 2010 and was successful in achieving increased 
implementation of evidence based wound assessment, management, and prevention strategies; 
decreased prevalence and severity of wounds in residents; and development of a resource kit to 
facilitate uptake of the CSI model and evidence based wound management for Residential Aged 
Care Facilities.5 In addition, staff from the consortium members reported improved skills and 
knowledge and increased awareness of their roles in management and prevention of wounds. 
Factors contributing to successful implementation of the CSI model were clinical leadership, 
provision of easily accessible resources, and a multi-tiered approach addressing all members of 
residential aged care communities with regards to information, education, resource development 
and feedback.5 
The final report recommended that: 
1. Wounds should be recognised as a major health issue for residents in aged care settings 
and be monitored regularly 
2. The CSI model or a similar strategic approach should be implemented in Residential Aged 
Care Facilities to facilitate the uptake of evidence based wound management and 
prevention  
3. A resource kit based on evidence based wound management should be made available to 
all Australian Residential Aged Care Facilities and interested parties 
During ongoing discussions in 2011 between the department and members of the CSI team from 
the School of Nursing, Queensland University of Technology, it was identified that the 
dissemination of the project resources developed in the first project and strategies to facilitate 
uptake of the CSI Model on a national scale would be of significant benefit. 
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1.2 Literature Review 
The incidence of skin tears, pressure injuries, and chronic leg or foot ulcers increases with age.2-4  
A large number of evidence based guidelines addressing differing aspects of wound management 
and/or different types of wounds have been developed. However a significant evidence-practice 
gap has emerged in the implementation of these guidelines.18-21 The Champions for Skin Integrity 
(CSI) Project drew on the evidence supporting a multifaceted approach to implementing evidence 
based practice, applying strategies shown to be most effective.12,22-25  The evidence based 
strategies that were instrumental in achieving the success of the CSI consisted of identifying a 
“Champion” or “Champions” for skin integrity7,16,23-26, and creating a comprehensive Resource 
Kit.16,17,24,27 Other strategies included hands-on skill development sessions7,23, audit and feedback 
cycles6,17,23,25, resident involvement in education and interventions7,17, clinical decision making 
support systems6,20,25,28, documentary aid/ reminder systems6,17,23,25, and a supportive 
environment.7,16,23-26  
 This summary is based on a comprehensive and detailed literature review that was carried out to 
inform the Stage 1 CSI Project5, and has been updated with recent literature in this report, (See 
Appendix 1).  
1.3 The nature of the change in practice 
In the first CSI project we found there are a large number of evidence based guidelines addressing 
various aspects of wound management and/or different types of wounds. As our first CSI Project 
identified, and the literature support, skin tears, pressure ulcers and chronic leg ulcers are the 
most frequent wounds found in residential aged care settings. Therefore the primary evidence 
based guidelines chosen to form the basis of the CSI Model in the first project were based on the 
areas of: general skin care, skin tears, pressure ulcers, venous leg ulcers, arterial leg ulcers, 
diabetic foot ulcers, and wound bed management.    
During the second project, a second search of the evidence was undertaken in these areas of 
interest to update the evidence in the first resource kit, and the Evidence Based Guidelines (EBG) 
Summary documents were updated with the results of the search. In addition, due to feedback 
from partners and an increased amount of evidence available, an 8th subject area was added on 
Nutrition and Wound Healing. For these 8 updated areas, the primary EBGs were:  
 Australian Wound Management Association (2010) Standards for Wound Management. West 
Leederville WA: Cambridge Publishing.   
 Australian Wound Management Association (2012) Pan Pacific Clinical Practice Guidelines for 
the Prevention and Management of Pressure Injury. Osborne Park WA: Cambridge Media. 
 Australian Wound Management Association (2011) Australian and New Zealand Clinical 
Practice Guidelines for the Prevention and Management of Venous Leg Ulcers. Barton, ACT: 
AWMA. 
 LeBlanc K, Baranoski S. (2011) Skin tears: consensus statements for the prediction, assessment 
and treatment of skin tears. Advances in Skin & Wound Care, 24:2-15. 
 Carville K. et al. (2007) STAR: A consensus for skin tear classification. Primary Intention, 15: 18–
28.   
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 Hopf H. et al. (2006) Guidelines for the treatment of arterial insufficiency ulcers. Wound Repair 
and Regeneration. 14:693-710.   
 National Clinical Guideline Centre (2012) Lower limb peripheral arterial disease. Diagnosis and 
management. NICE Clinical Guideline 147, London: NICE. 
 NHMRC. (2011) National Evidence-Based Guideline on prevention, identification and 
management of foot complications in diabetes. Melbourne, Australia.  
 Wounds UK (2012) Best Practice Statement: Care of the older person’s skin. 2nd Ed. Wounds UK. 
 World Union of Wound Healing Societies (2007) Principles of best practice: Wound exudates 
and the role of dressings. A consensus document. London: MEP Ltd. 
 Trans Tasman Dietetic Wound Care Group. (2011) Evidence based practice guidelines for the 
dietetic management of adults with pressure injuries. Review 1: 2011. 
 
These clinical practice guidelines and international consensus documents were supported by a 
range of other guidelines for each topic, and where guidelines were not available, primary 
evidence sources. The existence of a large body of evidence in the literature created a challenge 
to translate the evidence into education and practice for the multi-disciplinary and diverse skills 
profile of staff in RACFs. To address this issue the project team developed an initial suite of 
Guidelines Summaries which provided a simple summary of evidence based guidelines from 
multiple documents in one 2-3 page document for each topic. All education and resources for the 
resource kit were then based on these summary documents. These documents were updated in 
this dissemination project with the new EBGs available – the search was completed in early 2013. 
As can be seen even in the short list above, quite a number of new EBGs had been released since 
the initial search for the first resource kit in 2009. The full lists of results from the evidence review 
are published by topic on each Evidence Based Guidelines Summary document, (see Appendix 3).  
It is recommended that a review of the evidence and newly published evidence-based guidelines 
is undertaken every 3 – 4 years, to ensure the content of the resources are current. 
1.4 Context  
Contextual factors affecting the uptake of the CSI model in the residential aged care sector were 
examined extensively by the independent evaluation team employed during the EBPRAC-CSI Stage 
1 project.  The findings of the evaluation team were included in the final report as Appendix 2 and 
a précis of their report is included below. 
The evaluation team reported that the Australian residential aged care sector had experienced 
significant growth in recent years and that this trend would not only continue into the future but 
would escalate as the population over 85 is expected to quadruple. The additional demand 
coupled with difficulties in recruiting and retaining qualified staff due to low wages, high workload 
and increased stress will impact on quality of care. Additionally, increased longevity and the 
expected increase in chronic illness will result in a diverse range of specialised care needs. The lack 
of opportunity for specialised training and the eventual replacement of an ageing workforce with 
younger graduates without the requisite skill or training in aged care could have serious 
implications for the quality of care in the future.  
Workforce contextual factors include a high proportion of staff who have English as a second 
language and come from culturally diverse backgrounds, educational and literacy levels of lower 
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level staff in an aged sector environment, and in some cases even in computer use, and the lack of 
leadership and management training for those clinical staff in supervisory roles. Organisational 
culture contextual factors such as a regimented, organisational hierarchy resistant to change can 
result in role conflict when lower level staff take on a Champion for Skin Integrity role. Also, an 
unwillingness to adequately resource new initiatives or provide access to training can affect the 
enthusiasm of Champions of Skin Integrity. 
The findings informed the development of printed material and more importantly the structure 
and content of the training sessions for the EBPAC-CSI Stage 2 project. For example, role 
descriptors contained within the CSI resource kit help provide clarity responsibilities for the 
different staffing levels who might take on a Champion for Skin Integrity role; and the workshops 
included sessions on change management, leadership and goal setting for staff of all levels.  
 
2 Project Implementation 
2.1 Model of care  
This project had an overall aim of promoting the skin integrity of the residents of Residential Aged 
Care Facilities throughout Australia by utilising the resources developed and knowledge gained in 
the EBPRAC-CSI Stage 1 project to promote the uptake of the CSI model of evidence based wound 
management. Information on the CSI model of evidence based wound management is available in 
the Final Report from the Stage 1 project.5 
The proposed project plan to achieve national dissemination and uptake of the CSI model of care 
had the following objectives, to: 
1. Submit the resources developed in the EBPRAC-CSI Stage 1 project for a secondary 
review by academics with expertise in the area; 
2. Obtain feedback from the Residential Aged Care Facilities involved in the EBPRAC-CSI 
Stage 1 project to determine which strategies were the most successful, particularly 
those which were sustained in the long term, to guide dissemination activities; 
3. Carry out a full review of evidence to ensure that the resources developed as part of 
the new project reflect the latest evidence; 
4. Refurbish and redesign (including graphical design, photography and video editing) 
EBPRAC-CSI Stage 1 project resources in preparation for publication; 
5. Print, collate and distribute the updated resource packages to all Residential Aged Care 
Facilities throughout Australia; 
6. Develop learning material suitable for a one day, intensive workshop focussed on 
providing attendees with the knowledge and skills to implement the CSI model of 
wound management; and 
7. Conduct a series of Promoting Healthy Skin “Train the Trainer” workshops in the capital 
cities and major regional centres throughout Australia 
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At the completion of the relevant reviews and update of the resources, the dissemination was 
initially facilitated through the distribution of a CSI Resource kit to each Australian Residential 
Aged Care Facility. Accompanying the distribution of the CSI Resource kits were invitations to 
attend an intensive one day workshop focussed on providing attendees with the knowledge and 
skills to implement the CSI model of wound management within their own facility or organisation.  
The pivotal requirement for the facilities to participate in the workshops was to identify a clinical 
leader with strong commitment to supporting implementation of evidence-based practice in skin 
integrity and wound care, and to become a Champion of Skin Integrity so that they could train 
other staff in wound management.   
 
The workshop was the key, central plank in the dissemination project and was conducted in 
capital cities and strategic regional venues throughout Australia. Each workshop was presented by 
project staff renowned in wound management. The workshop not only initiated the participants 
in using the CSI Resource Kit to implement the CSI model of wound management, it also 
introduced them to change management theory and strategies so necessary for the successful 
implementation of the model, (see Appendix 10 for the full program, objectives and content 
outline). It was envisaged that the new Champions, and their teams of CSIs, would act as resource 
persons for advice and be the first point of contact for evidence-based education and change 
management relating to skin integrity and wound care.  
 
Towards the end of workshops, participants were asked to develop and start on their own change 
management plan and specific goals to implement the CSI model within their facility or 
organisation. After three months each participant was invited to send a one page report on how 
the implementation process was proceeding. To help overcome structural contextual factors, the 
target audience for the workshops were those staff who work in the residential aged care sector 
and have the interest and the capability of implementing evidence-based wound management 
within their facility or organisation.   
 
All Residential Aged Care Facilities and workshop participants received resource support in the 
form of a CSI Resource Kit which comprises of evidence-based guidelines summaries; brochures 
for health professionals, residents, family and carers; tip sheets; flow charts; a comprehensive 
self-education DVD, wound dressing guide; audit tools and education, role descriptions for 
Champions, Wound Care Networks and Link Clinicians, and templates to support administration, 
implementation and evaluation within their own facility or organisation.  
 
As mentioned in the introduction, the department has since funded a second round of workshops 
and is now working with the EBPAC-CSI Stage 2 team and other EBPAC projects to upload resource 
material to the Department of Social Services website. The EBPAC-CSI Stage 2 project is due to 
complete in June 2015. 
2.2 Stakeholder engagement  
Without doubt, the key stakeholders engaged with this project were the Residential Aged Care 
Facility staff who attended the Promoting Healthy Skin workshop and who are now Champions for 
Skin Integrity. 
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It was envisaged that the initial stakeholder engagement would come from a departmental 
announcement about the two national dissemination/rollout programs approved in the EBPAC 
Round 3/ACSIHAG round of funding in advance of the dissemination /roll-out actually 
commencing. The EBPAC-CSI Stage 2 national dissemination project team joined with the other 
national rollout project team, Palliative Care, in producing a draft letter announcing the rollout of 
both projects. It was felt that a letter from the department would confer departmental 
imprimatur and gravitas to both projects leading to greater initial engagement by the 
management of the facilities. Unfortunately, due to circumstances beyond the control of the 
department and project participants the announcement did not proceed until around the same 
time as the two dissemination/rollouts actually commenced and it was felt that as a result of the 
timing, the message was not as effective as if it would have been had it gone out earlier.  
 
In relation to the EBPAC-CSI Stage 2 national dissemination project, initial engagement was 
through the distribution of CSI Resource kits to senior staff at all aged care facilities throughout 
Australia. It was anticipated that the distribution of the kit would generate an interest and desire 
in addressing wounds within their facility using the evidence based Champions for Skin Integrity 
model. Whilst the project team was concerned that some of the kits may ultimately gather dust 
on bookshelves, it was thought that the exercise would be useful in that it would reinforce the 
articles we published about the project in aged care journals around the same time as the 
distribution was proceeding. There is anecdotal evidence that some kits may have gone missing as 
a number of facilities have sought copies of the kit even though they had been sent one in the 
initial mail-out. Conversely, the response to the invitation contained within the kit suggests that, 
in the majority of cases, the kit was useful in stimulating engagement in the first instance.  
 
As stated above, each kit included an invitation from Professor Edwards OAM, the Project Leader, 
to attend a Promoting Healthy Skin workshop. Prospective participants were advised to email the 
Project Manager for further information and links to the registration website thus enabling 
engagement on a personal basis at this early stage. Other forms of promotion, such as articles in 
relevant journals, paid advertising, email invitations to in-house networks and networks for similar 
projects, such as dementia or palliative care, invited prospective participants to contact the 
Project Manager via email. To foster engagement, it was important that such requests were 
answered quickly. 
 
Further engagement was facilitated by following up registrants for the workshop by personal 
emails on two occasions prior to the workshops. The focus of these emails was to not only provide 
information about the workshop venue and other housekeeping items but to introduce the 
presenters in a personal sense. It was hoped that this would foster a feeling of belonging to a 
special group. This was further enhanced at the workshop where each participant was provided 
with their own CSI Resource kit. Additionally, participants were invited to join a CSI email 
Network. 
 
The idea behind the CSI Network was that the members would not feel like they were on their 
own, that they belonged to a group and would be able to engage with each other for advice and 
support. It was meant to be a peer to peer engagement mechanism, not a top down engagement 
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from the project team.  The project team considered a number of mechanisms for enabling the 
CSI network, such as Facebook or blogs but settled on an un-moderated subscriber group email 
alias that any member could send an email to. Experience with the Stage 1 project indicated that 
some staff in the aged care sector had limited experience with computers and that Facebook and 
blogs may present a barrier to peer to peer engagement.  Unfortunately, the email network has 
not been successful either as there has been little or no peer to peer engagement since it was set 
up and the only time the CSI network fired up was when a member accidentally posted a 
misdirected message to the network resulting in some inappropriate communication. The email 
list is now moderated. The project team still think peer to peer engagement is desirable but the 
mechanism to achieve this needs to be explored more widely through stakeholder engagement at 
the outset in the design and operation of the network. 
 
After the workshops participants were followed up to see how their change projects were 
progressing and if they needed further help. Also, workshop participants, their colleagues and 
other stakeholders have been offered a range of printed material, including the CSI Resource kits 
as well as the individual resources free of charge. This has been widely supported and over 1000 
extra kits have been distributed as a result of these requests. All reasonable requests are dealt 
with quickly. We have also found that telephone and face to face interaction is a very positive way 
for fostering engagement not only with the workshop participants but other key stakeholders as 
well. 
 
Engagement has been broadened by offering CSI kits and other resources to other stakeholders, 
such as health professionals or other interested groups or networks with an interest in care of 
older adults.  Additionally, EBPAC-CSI Stage 2 project staff who have attended conferences and/or 
workshops have promoted the project and invited interested parties to engage. 
 
Throughout the project it has been found that the critical element for successful engagement is a 
friendly, timely and helpful response to all requests and queries. 
2.3 Partnerships  
No formal or informal partnerships were entered into throughout this project. However, the 
relationships developed during the EBPRAC-CSI Stage 1 project were re-established in February 
2013 when interviews were conducted to determine the ongoing operation of the Champions for 
Skin Integrity evidence based wound care model within the partner Residential Aged Care 
Facilities.   
Since the completion of the Stage 1 project, informal partnerships have been maintained with 
these RACFs and their CSIs, through joint presentations of CSI outcomes at aged care conferences 
and seminars (e.g. Better Practice Conferences in 2011, 2013, 2014); and via local activities and 
follow-on projects in these facilities  e.g. in 2011 an application for philanthropic funding was 
successful to establish and evaluate a Community Wound Care Alliance for provision of wound 
care expertise and social support for residents in aged care facilities with chronic wounds, with 
one of the original partner RACFs in the CSI Stage 1 project (funded by the Cecelia Kilkeary 
Foundation). 
Queensland University of Technology          
 
 
 
 
 
EBPAC-Champions for Skin Integrity National Dissemination Project (EBPAC-CSI Stage 2)        Page 14 
 
2.4 Governance 
Queensland University of Technology (QUT) was the leading organisation for the project. Staff 
from QUT managed and carried out the project. QUT’s Division of Research and 
Commercialisation is responsible for the contractual, financial and ethical governance of 
commercial research and consultancy projects carried out at QUT. It does this through the Office 
of Commercial Services and the Office of Ethics and Integrity.  Additionally, QUT’s Division of 
Finance and Resource Planning and Human Resources Department ensured that financial and 
human resource governance requirements were met. 
 
The project team from QUT was led by Prof. Helen Edwards OAM, Assistant Dean International 
and Engagement of the Faculty of Health, and included Dr Kathleen Finlayson, Ms Michelle Gibb, 
Dr Christina Parker, Mr Robert Jensen and Ms Kate Finlayson. The QUT project team held formal 
monthly meetings that were documented through agendas and minutes. Project plans were 
reviewed at each meeting to ensure that the project was proceeding on schedule and outcomes 
were being achieved. Project finances, which were subject to QUT’s Financial Policies and 
Procedures, were examined on a monthly basis. They were reviewed by the management of the 
project team to ensure that the project was adhering to the budget allocation included in the 
Deed of Funding and subsequent variations. 
 
A Project Advisory Group which included the QUT Project team and external experts in the fields 
of wound care and aged care from across Australia met through teleconferences from time to 
time.  Peer review of evidence based resource material by external experts also provided another 
level of governance for documentation.  
2.5 Evaluation methods 
Evaluation methods varied according to the specific project objectives, and are described here by 
objective.  
1.  Secondary review of the CSI resources by academics with expertise in the area. 
Evaluation methods:   Receipt of review reports and incorporation of recommended changes 
into the final resource documents. 
2. Obtain feedback from the Residential Aged Care Facilities involved in the EBPRAC-CSI Stage 1 
project to determine which strategies were the most successful, particularly those which 
were sustained in the long term, to guide dissemination activities. 
Evaluation methods:   Interviews were undertaken with CSIs from all of the RACFs involved in 
the first project at the end of 2012 or early 2013 (two years after the first project was 
completed).  A structured survey was developed containing both closed and open questions, 
with items on their current role, their past involvement in the CSI project, CSI responsibilities, 
whether their roles had changed, any changes in practices and/or protocols which had 
occurred as a result of the CSI project, whether the changes had been sustained, enablers and 
barriers to the changes, whether knowledge and confidence had improved following the 
project, which aspects of the CSI model had been sustained over time and were still in use, 
and feedback on the planned workshops and the content they believed would be most useful. 
Descriptive analyses were undertaken on the results. 
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3. Undertake a review of evidence to ensure that the resources developed as part of the new 
project reflect the latest evidence. 
Evaluation methods:   The search and review of the updated evidence was undertaken in 
duplicate by two post-doctoral researchers, all recommendations reviewed by all members of 
the project team, and the final results reviewed by the expert reviewers. 
4. Refurbishment and redesign (including graphical design, photography and video editing) of the 
EBPRAC-CSI project resources. 
Evaluation methods:   Feedback on the updated design was welcomed and/or requested from 
students, colleagues, consumers, and all recipients of the resource kit. 
5. Print, collate and distribute the updated resource packages to all Residential Aged Care 
Facilities throughout Australia. 
Evaluation methods:   Response to the letter accompanying the resource kit inviting facilities 
to attend a workshop, in addition to feedback from RACF staff on success or otherwise of 
mail-out process. 
6. Development of learning material suitable for a one day, intensive workshop focussed on 
providing attendees with the knowledge and skills to implement the CSI model of wound 
management. 
Evaluation methods:   All workshop participants were requested to complete ‘pre’ and ‘post’ 
surveys at the beginning and end of the workshop day. The surveys contained both closed 
and open questions, covering their organisational role, role in wound management and 
prevention, their level of confidence in managing differing wound types, their level of 
confidence in aspects of evidence based practice and in implementing EBP in their own 
workplace; and evaluation questions on the workshop itself: i.e. whether it met their 
expectations, was relevant, communicated effectively, targeted at an appropriate level, well 
structured, had sufficient information, well paced, and sufficient opportunity for interaction 
and participation.  Open questions asked what knowledge or skills were gained from the 
workshops, how they would apply it in their workplace, what they found most useful and 
were there any unclear topics or ways the workshops could be improved. 
Results from the surveys were entered into a SPSS database. Frequencies were used to 
describe answers, and Chi square analysis was undertaken to identify significant differences 
between the pre and post tests. 
7. Conduct a series of Promoting Healthy Skin “Train the Trainer” workshops in the capital cities 
and major regional centres throughout Australia 
Evaluation methods:   The workshops were evaluated in two ways, firstly, via the pre and post 
surveys described above.  
Secondly, at the end of the workshop day, all participants developed goals and a plan for a 
small project to undertake on return to their organisation, as the first step in implementation 
of the CSI model of care. They were asked to finalise their plan with their colleagues, then 
forward the plan to the team, and a few months later, to send a progress report on the 
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implementation of their project.   All data on these plans and progress reports were entered 
into a database and descriptive analysis undertaken to describe the projects, outcomes, and 
enablers and barriers to their project implementation. Chi square analyses was undertaken to 
determine relationships between organisational role, enablers, barriers, project scope and 
outcomes. 
 
3 Results  
3.1 Enablers and barriers 
3.1.1 Project implementation - enablers and barriers  
Evidence review: As noted in the Paragraph 1.1 Background the EBPAC-CSI Stage 2 project built 
on the resources developed in the EBPRAC-CSI Stage 1 project. To ensure that these resources 
were up to date and reflected current evidence, it was essential to carry out an evidence review of 
all material. In late 2012, a team was assembled to carry out the review. It soon became evident 
that the time to complete this task was significantly under-estimated in the proposal submitted to 
the department. The subsequent delay in completing this task created further time delays in 
critical path tasks such as publishing, printing and distribution. As a result, it was important for the 
project team to regularly review (weekly) the action/task list to determine ways of bringing the 
project back on schedule. The resource re-design or refresh and printing process took longer than 
expected also. The first CSI Resource kits were distributed in early July, a couple of months behind 
scheduled with the knock-on effect for the commencement of the Promoting Healthy Skin 
workshops. Tighter scheduling of the workshop rollout enabled the project to get back on track. 
 
Departmental announcement: As noted in Paragraph 2.2 Stakeholder Engagement, it was 
thought that a timely, departmental announcement of the dissemination/ rollouts would initiate a 
high level of stakeholder engagement in the first instance and would act as a significant enabler in 
the ultimate success of the project. 
Venues: In the proposal, the project team believed that cost effective venues could be sourced at 
Universities or through Aged Care organisations. It soon became evident that it was impossible 
due to availability issues and that commercial venues would have to be used. Whilst the venue 
availability was much greater through the commercial suppliers there was quite a large impact on 
budget. The shortfall was picked up through savings in other areas such as printing and postage. 
 
Online Registration: One very effective outcome presented itself through the workshop 
registration process.  A freeware online registration system was used (Eventarc). This free facility 
was invaluable in being able to reduce the amount of work needed for the workshop registration 
processes. It also allowed the team to monitor registrations on a regular basis and utilise 
promotion strategies to increase registrations when needed. Additionally, the databases that 
were downloaded from the freeware site provided the project team with a valuable tool that 
could be used to prepare personal certification and identification documentation as well as the 
distribution of personal communication through email and word processing merge facilities. The 
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databases were also used to track attendance, cancellations, substitutions and food preferences 
to name a few. They were also used to input additional attendee information gathered at the 
workshop, such as their willingness to join the CSI network or agreement to follow up surveys by 
the evaluator and provided and ready source statistical analysis. 
 
Workshop no-shows: One issue that became apparent, especially in the second round of 
workshops, was the number of workshop registrants who did not attend the workshop on the day 
– Round 1: 6.83%, Round 2: 16.8%, Total 12.86%. This may have prevented prospective registrants 
from attending oversubscribed workshops. Additionally, funds were wasted on the cost of 
preparing unused documentation and catering. To reduce the incidence of no-shows, registrants 
were asked to confirm their attendance prior to the workshop by email. Follow up emails were 
sent to registrants who did not confirm by reply email. This strategy had limited success. Alternate 
strategies, such as follow up phone calls or a deposit not returned for non-attendance may have 
to be considered. 
 
Coordination with like projects: Early in the project timeframe, a meeting was held with the other 
national rollout project to identify common issues. These included the national 
dissemination/rollout letter from the department, common topics in the workshops, such as 
change management and leadership. Also, it recognized that the timing of workshops would be an 
issue if both project teams conducted workshops within close timeframes in the same city or 
town. Whilst there was much goodwill and intention from both teams the pace of delivery meant 
that each team effectively ran their own programs, although from time to time each team shared 
information about their respective rollouts. 
 
RACF information databases: The department provided the project team with databases of 
relevant information about the RACFs. This information was used to address the CSI resource kits 
for distribution as well as email staff within the facility or organisation notifying them of upcoming 
Promoting Healthy Skin workshops.  The department was very helpful in compiling the databases. 
Some data manipulation was necessary as some organisations listed their central office address 
and contact details rather than the contact details for each of their facilities. The required 
information was readily available through searches on the internet. In relation to the workshops, 
it was highly desirable to locate the relevant person within the facility or organisation who had 
the responsibility for staff training. The databases did not provide this information.  The project 
team found that the most effective way to find the relevant person was through direct telephone 
contact with the facility. This method was used for those facilities where workshop numbers 
needed bolstering. It would be very labour intensive to do it for all facilities or organisations 
across Australia. It is conceivable that other dissemination/rollout projects would have gathered 
similar information. It would be useful if projects were able to share such valuable information, 
although privacy issues would have to be considered. 
 
Workshop participant numbers: During the planning phase for the workshops, the project team 
concluded that the optimum number for effective workshops would be around 30-40 participants. 
It soon became apparent that it would be difficult to achieve the optimal number of attendees, 
with registrations ranging from 9 to over 60. To maximise workshop attendance, registrations 
were accepted up until the day before the workshop in some cases, making it difficult to plan the 
Queensland University of Technology          
 
 
 
 
 
EBPAC-Champions for Skin Integrity National Dissemination Project (EBPAC-CSI Stage 2)        Page 18 
 
venue, catering and supplies for the number of attendees. It was expected that the larger cities 
would have large numbers, while the regional towns would have smaller numbers. However, in 
some rural towns, after telephoning facilities to bolster initial low numbers, the final numbers 
were well in excess of what was expected. Also, due to the enthusiasm and large number of 
people eager to attend, certain workshops exceeded over 60 participants. This resulted in venues 
being too small and facilitators having limited workshop materials and resources. Whilst the 
feedback from participants at the larger workshops has been positive, the project team came to 
the conclusion that the smaller workshops with around 30 attendees were the most successful. 
The maximum number should be limited to 40-50 participants. 
3.1.2 CSI model into practice - enablers and barriers 
One of the primary challenges in this type of project, i.e. a national dissemination project, was the 
goal that provision of a resource kit, combined with a one-day Train-the-Trainer workshop, would 
provide sufficient knowledge, skills and motivation to enable the transfer of a model of care, such 
as the CSI model, into practice.  Although it was beyond the scope of this project to obtain 
extensive follow-up data on the outcomes of this goal, a significant amount of feedback has been 
received from the expert review of the resource kit, health professionals and consumers who 
utilised the CSI resources, and the workshop participants via the workshop surveys and follow-up 
project plans and progress reports. This feedback provided some valuable information on enablers 
and barriers to uptake of the CSI model. 
 
Enablers 
Feedback on the updated CSI resource kit from the expert reviewers was positive, as follows: 
From Professor Keryln Carville, Curtain University of Technology & Silver Chain Nursing 
Association, Professor of Domiciliary Nursing: 
“ I am very impressed with the amount of work you have put into both books and CDs they really 
are a wonderful resource and will be much appreciated in aged care… I congratulate you and the 
team for such a wonderful product”.  
From Professor Michael Woodward, Head, Aged and Residential Services, Austin Health, University 
of Melbourne, Geriatrician 
“Overall, a fantastic resource. Needs to be accessed by every HCW in RCFs, and in other settings”  
 
Early feedback was obtained from the Train the Trainer workshops pre and post surveys, filled in 
by 94% (n = 1203) of the workshop participants. The workshops were aimed at staff with the 
capacity to implement change, and the attendee profile reflected this aim, with 68% of attendees 
holding Registered Nurse, Manager, Educator, Clinical Nurse Consultant or Quality Control 
Manager roles.  
Analysis of pre and post surveys found the attendees had significant improvements (p < 0.001) at 
the end of the workshop in confidence to: 
 apply evidence to clinical practice,  
 develop networks,  
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 identify the need for change, 
 set goals to implement change in their workplace,  
 empower others to implement change,  
 implement change in their workplace, and  
 measure the effect of the implemented changes (see Appendix 9).   
Relevant comments in the surveys included ‘best theory to practice ever attended’, ‘looking 
forward to implementing change’, and ‘I feel empowered to facilitate CSIs’. 
In their follow-up progress reports (3 months post-workshop), the participants were asked to 
nominate any enablers to implementation of their CSI project in their workplace. The most 
frequently identified enablers were: 
 the CSI Resource kit (41%),  
 staff commitment (39%),  
 seeing positive resident outcomes (32%),  
 education (29%), and  
 management support (27%)                         (see Appendix 13).  
 
Barriers 
Early comments from the workshop surveys included some concerns re barriers, for example:  
restrictions on the wound product types they could use, time and workload constraints, reliance 
on one staff member (the workshop attendee) to train the remaining RACF staff, and the need for 
practical hands-on wound management skills development workshops. 
 
In their follow-up progress reports, the participants were asked to identify any barriers to the 
implementation of their planned CSI project. The most frequently identified barriers were: 
 the lack of time and/or staff (33%),  
 difficulty obtaining staff engagement in the project (20%),  
 lack of staff education and/or experience – including staff qualification mix (20%),  
 difficulty balancing this project with others of higher priority (12%) 
 difficulty with changing old habits and beliefs (12%),  
 the costs involved with equipment/resources for evidence based wound management – 
and lack of evidence to demonstrate cost-effectiveness (12%),  
 changes in management and/or lack of management support (10%), and  
 staff turnover and leave requirements (8%).  
 
Further information is available in Appendix 13. 
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3.2 New resources developed  
At the start of the project, a full evidence review was carried out on the material produced during 
the EBPRAC-CSI Stage 1 project and the relevant evidence based changes were made to the 
documentation. At the same time participants in the EBPRAC-CSI Stage 1 project were interviewed 
for advice on how to improve the resource material. Following this the documentation, included 
in the kit, was sent to independent experts for peer review. When this process was finalised, a 
learning designer and QUT’s Visual Communications Services were engaged to completely refine 
and update the design of the resources, and combined resource kit with the goal of keeping the 
size of the kit suitable for bookshelf mounting and the cost at reasonable levels. Both goals were 
achieved in that the kit is slightly larger than an A4 25 mm binder and costs between $19.00 and 
$28.00 per kit depending on the size of the print run, (see Appendix 3 for a complete list of 
resources produced and links to the actual resources). 
 
3.3 Impact 
3.3.1 Impact on the use of evidence  
Information on the project’s impact on the use of evidence was gathered via:   
A. the interviews undertaken with the CSIs from the founding Stage 1 CSI project on long term 
sustainability of the CSI model and uptake of evidence into practice; and 
B. Information gained from the CSI Workshop Participants. 
  
A. Results from the interviews of CSIs from the participating RACFs in the initial CSI EBPAC 
project (Objective 2), demonstrate that much of the evidence provided as part of the CSI 
model and resources has been put in to practice.  Importantly, there was evidence that 
changes in practice and organisational protocols have been sustained for over two years 
since the completion of the original project, for example,  
- 92% of the champions interviewed (n=13, from 7 RACFs), stated that their wound 
management practice had changed as a results of the CSI project  
- 92% stated they had been able to sustain these changed practices for over two 
years since the completion of the project; and  
- 92% reported improved resident outcomes had been achieved, including decreased 
prevalence of wounds and improved awareness of evidence based management of 
wounds.  
Further details on these interview results are provided in Appendix 5. 
 
B. Champions for Skin Integrity Workshop Participant Implementation Projects 
The Champions for Skin Integrity (CSI) workshops were presented in centres throughout 
Australia including metropolitan centres and small rural locations.  These workshops were 
the catalyst for motivation by many participants to apply the evidence based practice on 
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which the workshop content had been based.  During the workshops all participants 
developed goals and a draft Action Plan for a small project to be undertaken in their own 
workplace, as the first step in implementing the CSI model in their organisation. They were 
asked to share the plan with their colleagues on their return, refine goals and plans as 
appropriate, and return a copy of their plan to the project team.  Three months later, they 
were invited to submit a progress report on their plan.   
This resulted in the submission of a large number of Action Plans (n = 335) by participants 
who demonstrated that they drew extensively from the workshop.  Where more than one 
staff member from an organisation attended a workshop, they were asked to work as a 
team and only submit one project plan for that organisation.   
The Action Plans drew from the CSI Resource Kit and generally focussed on addressing the 
evidence to maintain skin integrity and prevent skin tears and pressure injuries, e.g. plans 
focusing on measures to prevent skin tears and pressure injuries through evidence based 
strategies including environmental factors such as pressure relieving mattresses, skin care 
using soap alternatives and regular skin moisturising.  Other facilities focussed on 
improved rates of healing following a breakdown in skin integrity, e.g. skin tears and/or 
pressure injuries. Strategies to achieve this included evidence based wound assessment, 
dressing selection and management.   
Staff training and education were included in many plans in order to upskill staff in the 
targeted areas of evidence based practice.  The training and education drew on 
components of the CSI Resource Pack and a very large number of requests for additional 
packs to support this was received by the CSI Project Team.  In some instances the material 
was used in its original form for in-service type training, and there were also requests to 
integrate components of the Resource Kit into facility specific training resources.  A very 
innovate training strategy in one facility included a practical application of the theory 
provided in the CSI Resource Pack through the use of fresh chicken fillets to facilitate initial 
management of skin tears.  
Of the 335 returned plans, the most frequent CSI project plan goals were in the areas of: 
(note, most plans had multiple goals) 
 Evidence Based (EB) skin tear management and/or prevention – 79% 
 EB pressure injury management and/or prevention – 58% 
 EB wound management – 54% 
 Staff education on the CSI model/Evidence-Based (EB) wound management – 50% 
 EB leg ulcer management and/or prevention – 40% 
 Dissemination of CSI resources e.g. brochures, tip sheets, flow charts, to staff, 
consumers and/or carers – 28% 
 Specific EB strategies, e.g. moisturising skin to prevent wounds – 18%  
 Review of organisational policies to reflect EB wound care – 16% 
 Improving documentation according to EB recommendations – 11% 
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While the range and capacity of the Actions Plans differed from multi-facility organisation wide to 
single facility Action Plans, there were common features in both of these that drew directly from 
the CSI Resources.  In both cases extensive use was made of the brochures for staff, clients and 
families; tips sheets, flow charts and the dressing guide for staff and health professionals, and the 
dressing guide to inform direct wound care practice.   
For clients and families these resources were distributed as well as being placed strategically in 
locations where they could provide information and a rationale to help understanding of the best 
practice presented through the CSI Model.   For staff and health professionals the resources were 
placed in strategic locations for ease of access and reference to guide and inform direct wound 
care practice.   
The most frequently cited strategies to help transfer evidence into practice in these projects were:  
 Staff education – 78% 
 Awareness raising activities e.g. posters, functions – 54% 
 Providing resources e.g. moisturiser – 28% 
 Implementing preventive strategies – 27% 
 Implementing evidence based wound dressing protocols – 27% 
 Undertaking a skin audit to provide feedback – 24% 
 Reviewing current policies and protocols – 23% 
 Establishing a CSI team in their RACF – 20% 
3.3.2 Impact on aged care clients, families or carers.  
Information on the project’s impact on aged care clients, families and carers is primarily reported 
from the workshop participants’ project plan reports, although it is hoped that as all RACFs in 
Australia received a resource kit, that the consumer orientated brochures and resources were 
disseminated and were helpful for these groups.  The impact of the CSI Action Plans on the clients, 
families or carers was discussed and demonstrated in a number of the plans. Generally the focus 
of the plans was on the implementation of evidence based practice by staff with the benefit and 
impact on the clients, families or carers implicit in these plans. Overwhelmingly plans reported 
great improvements in skin integrity and reduction in the development of skin tears and pressure 
ulcers as a benefit to the aged care clients.  When these did occur reported healing rates were 
shown to have improved a great deal compared to previous data.  
The projects in which a direct impact on this group was demonstrated highlighted a number of 
factors.  These were that they were often integrally involved in formulating the plans and 
supporting implementation of strategies through consultation and education about the rationale 
for implementation of the CSI model in an inclusive and collegial context.  In many instances the 
clients were also provided with the information through brochures and tips sheets together with 
support that allowed them to begin taking responsibility for their own skin integrity, creating a 
sense of independence and control over their outcomes.  In one facility an innovative strategy 
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aimed at supporting the inclusion and empowerment of residents, encouraging them to be 
proactive, was the nomination of a “Skin Integrity Month” within the facility. Plans that reported 
impact on families or carers were also generally related to empowerment through provision of 
“user friendly information” and sometimes more formal education that helped them to 
understand and feel confident about supporting skin integrity and wound care strategies for their 
relatives.   
Of the 335 returned project plans, 53% (n=176) forwarded a progress report of outcomes three 
months after sending their project plan. This number is incomplete at the time of this report, as 
an additional second round of workshops was undertaken in the latter half of 2014 (up to 
December), and many participants in these workshops have not yet reached their three month 
reporting timeframe.   
The most frequently reported CSI Project client and family outcomes in the reports received thus 
far (n = 176) include: 
 Reduced prevalence of skin tears – 32% 
 Improved skin integrity – 26% 
 Reduced prevalence of wounds – 18% 
 Increased implementation of skin moisturising – 18% 
 Reduced prevalence of pressure injuries – 13% 
 Shorter times to healing – 14% 
 Improved resident comfort – 8% 
 
Relevant comments in the reports included: 
“ skin integrity was regained 
audit found healing time and infection rates were halved 
reduction of skin tears from 18 to 3, within 6 weeks ... no new skin tears   
no new injuries ..faster healing 
positive result seen with skin tears and wounds 
skin tears better managed, healing faster,  residents report improved comfort 
for 2 months we have had no skin tears at all... we are the only unit that is skin tear free 
review of skin tear incidents showed skin tears halved since starting project 
decreased recurrence of pressure ulcers and wounds 
clients have better understanding due to individualised education 
reduced infections due to skin tears not being treated appropriately   ” 
3.3.3 Impact on staff  
Information on the project’s impact on staff was gathered via the Workshop participants’ pre and 
post surveys, in addition to the follow-up project plan reports.  A key component of the project 
activities involved “upskilling” and increasing the capacity of staff to provide evidence based 
management of skin integrity and wound care.  The impact of this was far reaching in terms of 
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creating opportunities for staff to gain insight into the principles of evidence based practice and 
develop skills that might not otherwise have been available to them.  Central to many of the plans 
was the nomination of wound care champions at different levels within the facilities and 
organisations.  With CSI champions as focal points for specific strategies, the impact and 
effectiveness of the strategies was reported as being greatly enhanced.  Staff willingness and 
enthusiasm was reported in a number of progress reports and the reasons for this were widely 
considered to be the involvement and empowerment of the staff at every level through training 
and education in evidence based wound care.  Many projects described the genuine commitment 
of staff, once they had experienced the successful implementation of the CSI model and the 
effectiveness of evidence based practice, to maintain skin integrity and improve outcomes in 
wound care.  
The workshop pre and post surveys were filled in by 94% (n=1,203) of the workshop participants. 
Workshop participant roles included Managers (13%), Educators (6%), Clinical Nurse Consultants 
(6%), Registered Nurses (43%), Enrolled Nurses (20%), Assistants in Nursing or Personal Care 
Workers (8%) and Allied Health professionals /other (4%). Around a third of participants had more 
than 20 years’ experience (34%), and another third had between 6 and 20 years of experience 
(37%).  Nearly all (95%) reported currently providing clinical wound care and/or management. 
Analysis of pre and post surveys found the attendees had significant improvements (p<0.001)  in 
their level of confidence in being able to: 
- identify, manage and prevent pressure injuries, skin tears, venous leg ulcers, 
arterial leg ulcers, diabetic foot ulcers and other wound types 
- find evidence on wound management,  
- apply evidence in their clinical practice, 
-  identify the need for change and set goals for change in their workplace, empower 
others to implement change,  
- to implement change and to measure the effect of changes implemented in their 
workplace, for example see Tables 1 and 2 below.   
Full results from the surveys are reported in Appendix 9. 
 
Table 1. Level of confidence in being able to identify, manage and prevent pressure injuries 
 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very 
confident 

2 p 
Pre Test – N (%) 6 (0.5%) 45 (4%) 529 (45%) 595 (51%)   
Post Test – N (%) 1 (0.1%) 3 (0.3%) 220 (19%) 957 (81%) 252.519 <0.001 
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Table 2. Confidence in measuring the effect of changes implemented in your workplace 
 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very 
confident 

2
 p 
Pre Test – N (%) 14 (1%) 216 (18%) 678 (57%) 285 (24%)   
Post Test – N (%) 5 (0.4%) 26 (2%) 443 (38%) 707 (60%) 382.917 <0.001 
 
 
In the follow-up project reports, outcomes related to impact on staff included:   
 Education provided, including small group education, hands-on skills practice, and use of 
the CSI education modules and/or resources  (56%) 
 Improved staff knowledge (measured via surveys), (37%) 
 Use of protocols and resources which lessened staff workload and/or provided positive 
feedback e.g. the CSI Skin Tear Kits, audits, monitoring incidence of pressure injuries/skin 
tears or other wounds (25%). 
Relevant comments in the reports included: 
“ new practice is cheaper and less staff time needed 
positive feedback from staff re education 
EN input has improved re wound care after DVD education modules 
nurses found it a bit of a revelation that ..skin tear prevention could be so simply improved.. 
staff using CSI resources, documentation has improved, staff understanding has improved 
staff finding resources very useful and providing positive feedback   ” 
3.3.4 Impact on the aged care organisations  
The impact of implementation of the CSI model on aged care organisations is ongoing and 
incremental.  However, shorter term positive outcomes in some areas following implementation 
of the CSI model have been widely reported.  These outcomes include up-skilling and 
empowerment of staff, residents and families, providing opportunities for improving processes 
and procedures relating to skin integrity and wound care in these organisations.  Organisations 
and facilities have the option and a range of capacities to utilise and integrate evidence based 
wound care in a way that best suits them and once it is embedded will improve the service that 
they are able to offer. 
Responses to the workshop surveys demonstrated improved staff knowledge and confidence in 
transferring evidence into practice within aged care organisations (p<0.001), also in developing 
networks and identifying barriers and facilitators to change in their organisations (p<0.001, see 
Appendix 9). These skills are likely to positively impact on aged care organisations’ processes and 
structure.  Examples of this impact can be seen from some participants’ project reports, including 
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 review of current policies and/or the introduction of new protocols and policies supporting 
evidence based wound management and prevention 
 establishment of CSI teams 
 processes involving implementation of the CSI model and resources i.e. regular meetings 
for feedback, audits, evaluations, monitoring, resident surveys, cost comparisons, 
incorporating a skin integrity/wound care standing item on regular staff meeting agendas 
 utilisation of the CSI resources for staff education e.g. use of the education modules as 
part of the orientation procedures 
Many workshop participants were employed in large organisations consisting of multiple facilities, 
and a number of whole of organisation Action Plans (n = 21) were developed by managers and 
leaders in these organisations. The size of these organisations varied and ranged in size from four 
facilities to an organisation with 5 regions and 65 facilities. There were two organisations who 
implemented a state wide project utilising the CSI resources as part of their policy.  
The goals and strategies of the Action Plans for the organisation wide projects were 
commensurately more complex and comprehensive with far reaching implications for wider 
implementation of the CSI model than the single facility plans.  Organisation wide projects have a 
greater capacity to develop multi-strategy interventions that inform appropriate use and 
application of the CSI Resource Kit.  Strategies used by these organisations included: 
 submissions of the plans to the relevant board to ensure a broad foundational support 
base;  
 inclusion of the CSI in governance, research and planning consultation, 
  integration of use of the CSI Resource Kit – either specific components or in its entirety - 
into policy and procedure and practice of the organisation;  
 a multi-strategy approach with relevant support for the different health settings and 
locations including “outreach” in the rural areas.  
Examples of large organisation-wide projects were implemented by Ozcare (state wide in all 
facilities), Southern Cross in New South Wales, Blue Care in Queensland and Anglican Care in New 
South Wales.  Both Ozcare and Southern Cross carried out pilot trials in one facility following 
which the model was refined and rolled out within the organisation.  Strategies applied in these 
organisation wide projects included; 
 Review of the wound care system, processes and procedures, organisation risk 
management regarding skin tears and pressure injuries, documentation and workforce 
skills. 
 Engaging management at all levels 
 Introduction of new information and processes  
 Education that included staff, residents and families 
 Engaging and empowering staff, residents and families 
 Presenting education and education resources via a number of channels including 
electronic access or use of CSI resources in their original form 
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 Regular formal review and evaluation processes including effectiveness of strategies, 
changes in wound care practices, and change in skin integrity and wound healing 
 
Training and education offered by the organisation wide projects included use of the CSI resources 
as presented in the Kit, in addition to wider, electronic incorporation of the material.  In this way 
training could be tailored to the needs of individual settings and particularly have the ability to 
cater for remote and rural locations.  Examples of this include incorporation of the CSI materials 
into e-pathways and e-learning portals, access via links within a web site and/or organisation 
intranet, and incorporation of the CSI strategies into a learning calendar.  Ongoing review of the 
implementation of strategies that supported sustainability of the organisation wide projects was a 
key feature in most of the Action Plans.  The organisation wide plans also had the capacity to 
refine interventions through implementing pilot interventions within one setting and then rolling 
out the refined version to other settings within the organisation. 
3.3.5 Economic impact  
An economic impact statement was not required for this report as this was a national 
dissemination project. However, there was a requirement to provide an audited detailed 
statement of receipts and expenditure of the total project. As the project has been expanded with 
the addition of two variations, namely, the second round of workshops and preparation of 
material for the departmental website, the project completion date was extended to 30th June 
2015. As a result the audited detailed statement of receipts and expenditure of the initial project 
and the two subsequent variations will be provided to the department at the completion of the 
project. The statement is due on the 15th Sep 2015 in compliance with the Variation to funding 
agreement executed on 3rd December 2014. 
 
However, in the interest of providing information for future similar projects, a range of relevant 
cost appraisals are listed below: 
 
1. Initial project funding (excl GST) $659,160.00 
2. Second Round of workshops funding (excl GST) $210,839.00 
3. DSS website content production (excl GST) $97,287.00 
4. Cost of the CSI Resource kit (rounded to the nearest $) 
a. per kit on a print run of 4,000 $19.00 
b. per kit on a print run of 2,000 $28.00 
5. Cost of individual resource items 
a. Wound Dressing Guide (per guide/print run 500) $7.50 
b. Guidelines Summaries (per set/print run 500) $3.66 
c. Brochures (per set/print run 1,000) $1.61 
d. Tip Sheets (per set/print run 300) $2.34 
e. Flow Charts suitable for wall mounting 
(per set/print run 100) $7.95 
f. Promoting Healthy Skin self education DVD 
(per set/print run 500) $1.55 
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6. Cost per workshop participant 
a. Travel and accommodation costs and 
venue and catering costs only $92.00 
b. As per a. but including kit $111.00 
c. As per a. but including presenter salaries $149.00 
d. As per c. but including kit $168.00 
 
(Note: A full schedule of workshop expenses is shown in Appendix 12. They are based on actual 
costs as at the time the report was written but could be subject to change in the final analysis as 
per the opening paragraph above) 
Of particular note regarding the economic impact of implementing evidence based wound 
management, some workshop participants have included in their three month progress report a 
rudimentary economic analysis identifying the cost effectiveness of implementing their change 
plan. This suggests that there may be value in providing formal training in carrying out economic 
impact analysis in future projects. 
3.4 Dissemination 
Dissemination was achieved through two principle measures: 
1. The distribution of the CSI Resource Kit and 
2. The provision of Promoting Healthy skin workshops throughout Australia. 
 
In 2014, another important dissemination measure was adopted by the department. It decided to 
host a central repository of fact sheets and other useful information on the departmental website 
for aged care workers and consumers. Four national dissemination projects, including the EBPAC-
CSI Stage 2 project, were funded to assist the department in the development of the material. 
This project is due to finish on the 30th June 2015. 
 
Distribution of CSI Resource kits 
From July 2013, the management of each Residential Aged Care Facility throughout Australia was 
provided with one CSI Resource kit. To enable this distribution, a total of 4,000 kits were printed 
and collated in preparation for the rollout and later another 2,000 kits were printed and collated. 
The facility recipient and addresses for the distribution of kits was sourced from a database of 
Residential Aged Care Facilities provided by the department. The kits included a formal invitation 
to attend the Promoting Healthy Skin workshops, so the distribution was staged to coincide with 
the rollout of the workshops, allowing enough time for interested parties to register interest in 
attending a workshop. Requests for additional kits were accepted and compiled. In the first 
instance those facilities that requested additional kits were sent one and if more than one extra 
kit was requested they were informed that they would be sent if sufficient kits remained after the 
full distribution of kits. In addition to distributing kits to the RACFs each Promoting Healthy Skin 
workshop attendee was also given their own personal CSI Resource kit. Some kits were also 
distributed at workshops, seminars and conferences project team members attended. The total 
distribution is shown below: 
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CSI Resource kits distributed to all RACFs throughout Australia 
Total 2740 
 
Additional CSI Resource kits distributed as per requests. 
Total requested and posted 1028 
 
CSI Resource kits distributed at workshops 
Round 1 Workshops 611 
Round 2 Workshops 1008 
Total for workshops 1619 
 
CSI Resource kits distributed at seminars, conferences etc 
Total  200 
 
Grand Total of CSI Resource kits distributed  5587 
 
 
 
Promoting Healthy Skin Workshops 
The Promoting Healthy Skin workshop was an intensive one day workshop provided free of charge 
to all participants. It was the key, central plank in the dissemination project and was focussed on 
providing attendees with the knowledge and skills to implement the CSI model of wound 
management within their own facility or organisation. The target audience for the workshops 
were the clinical leaders with a strong commitment and the organisational ability to support 
implementation of evidence-based practice in skin integrity and wound care - in other words, to 
become a Champion of Skin Integrity. It was envisaged that the new Champions, and their teams 
of CSIs, would act as a source for advice and be the first point of contact for evidence-based 
education and change management related to skin integrity and wound care. 
 
The project team aimed to obtain a sample of participants spread across geographical and 
organisational boundaries so that they would not only be a resource for the own facility but would 
be a resource for nearby facilities or other facilities within their wider organisation. To facilitate 
this goal, an attendance target of participants from one RACF in seven to attend the workshop 
was adopted. This ratio increased after the second round of workshops was funded, with the final 
outcome being one participant from each four facilities. With the regional workshops, a broader 
range of participants was encouraged to attend by accepting registrations from those people who 
may not have a direct involvement in the residential aged care sector but were involved in health 
services for older adults and had an interest in wound management. 
 
During the workshop, participants were provided with information on evidence-based wound 
management and how to use the CSI resource kit to find the relevant evidence and the tools to 
apply the findings. Importantly, participants were also introduced to change management theory 
and how to identify the barriers and facilitators of change and the management strategies that 
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could be employed to address the barriers to change. At the end of the day the participants 
started work preparing their own change management plan and specific goals to implement the 
CSI model within their facility or organisation. After three months each participant was expected 
to send a one page report on how the implementation process was proceeding. 
 
A number of different approaches were used to promote the Promoting Healthy Skin workshops.  
Each approach has been assigned an effectiveness rating. This rating out of 10, where 0 is the 
least effective and 10 is the most effective, considers the effectiveness in generating interest in 
the workshop and a call to action. 
 
The approaches were: 
1. Formal invitation included with the CSI Resource kit that was distributed to all RACFs. 
The invitation asked the reader to contact the Project Manager by email for information 
regarding the workshop and instructions on how to register. This form of promotion 
generated considerable interest in the workshops based on the level of enquiry.  However, 
there were a number of facilities that indicated that they did not get a kit, although, in 
most cases the kit was found at a later date. This suggests that in some cases the kits and 
invitations were not reaching the appropriate facility staff member who had authority to 
allow staff to attend training.  As a result, it would be prudent to combine this form of 
promotion with other methods.  
Effectiveness  rating: 8 
 
2. DL Postcard – Distributed to Qld and WA RACFs  
It was necessary to post these postcards as the CSI Resource kits, including invitations, 
were not distributed in time for the workshops scheduled in these two states. The 
postcards were sent to the managers of each RACF in the states using the same recipient 
information contained in the database provided by the department. Although, the 
preparation, printing and posting of the cards has a cost impact it is a relatively cost 
effective way of getting the message out quickly. This method of promotion was successful 
in that the postcards generated sufficient interest and subsequent registrations to conduct 
the early workshops.  However, as with the invitation included with the kits, it should not 
be relied on as the only method of promotion as it is not clear whether the correct person 
within the facility actually received the postcard. 
Effectiveness  rating: 7 
 
3. Articles in relevant Aged Care journals 
Articles about the project were published in relevant aged care journals. These articles did 
generate interest in the project and desire to attend the workshop from people who had a 
genuine interest in wound management. This form of promotion is recommended as part 
of an overall marketing strategy. 
Effectiveness  rating: 7 
 
4. Broadcast emails to recipients at all RACFs 
This method was not adopted until half way through the first round of workshops. The 
recipient information was once again sourced from a database supplied by the 
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department. The method was not used earlier because it was not known by the project 
team that the department had or would provide recipient email information. This method 
provided a very fast, convenient and useful method in promoting the workshops. Using 
merge techniques it was possible to personalise the emails. Based on reply enquiry it is 
recommended that this method be used as part of the overall marketing strategy. 
Effectiveness  rating: 7 
 
5. Broadcast emails   to networks such as the CSI Network, Dementia network, Palliative Care 
network, Aged Care provider networks, Nurses for Nurses 
This method was used to bolster registrant numbers for those workshops that were under 
subscribed. Whilst it did generate some enquiry and subsequent registrations, surprisingly, 
it was not as great as anticipated. However, the project team consider that the 
department explore possibilities for national dissemination/rollout projects to share 
recipient information as much of the work in generating the databases would be 
duplicated.  
Effectiveness  rating: 6 
 
6. Paid advertisement in Aged Care Insite – April/May 2014 edition 
To promote and generate interest in the second round of workshops the project team ran 
a paid third page advertisement in the April/May 2014 edition of Aged care Insite. The 
advertisement was quite successful in generating interest and enquiry in attending the 
workshop. While the cost of paid advertising is not insignificant it should be considered as 
part of the overall marketing plan.  
Effectiveness  rating: 7 
 
7. Direct telephone contact – Darwin, Bunbury, Dubbo and Canberra 
This method was used to bolster numbers at centres where workshops would have been 
cancelled due to low numbers. The project team telephoned facilities within travelling 
distance of each centre. By making telephone contact it was possible to speak directly to 
the Manager, Education Coordinator or staff member who had the authority to let staff 
attend training. Whilst this method is somewhat labour intensive and time consuming it is 
without doubt the most effective way of generating interest in the workshops. For 
example, Dubbo had three registrants before phone contact and with such low numbers 
the workshop was in danger of being been cancelled. After direct telephone contact with 
RACFs within travelling distance of Dubbo, the final attendance was a remarkable 48. 
Effectiveness  rating: 9 
 
8.  Conferences, Workshops and contact with organisations such as Medicare Locals 
Opportunities to promote the workshop were taken whilst attending or presenting at 
conferences, workshops and other similar activities. Promotion also occurred when 
contacting organisations such as Medicare Locals who may have an interest in advising 
clients of the workshops. Some level of interest was created by promoting the workshops 
at these events. 
Effectiveness  rating: 5 
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9. Word of mouth 
Word of mouth generated some interest, particularly in South Australia. For example, 20-
30% of people registered for the Adelaide workshops before the CSI Resource kits were 
distributed in South Australia. Many of these registrations probably resulted from journal 
articles but the remainder were from word of mouth between staff working at different 
facilities. 
Effectiveness  rating: 4 
 
The information below provides a useful snapshot of the effectiveness of this important 
dissemination mechanism. 
 
Workshops - Participant Numbers 
Round 1 workshops 15 workshops 541 participants 
Round 2 workshops 22 workshops 745 participants 
Total workshops 37 workshops 1286 participants 
 
Workshops – Facilities that were represented 
Total facilities 835 facilities (a ratio of 1:3.5 to 4 facilities) 
 
Workshops - Participant Role Categories 
Nurse Managers 25% 
Registered Nurses 35% 
Educator and Quality Control 8% 
Clinical Specialists 6% 
Enrolled Nurses 16% 
Care Workers 7% 
Other 3% 
 
3.5 Sustainability 
This project relied primarily on ‘train-the-trainer’ strategies, to facilitate long term sustainability of 
the CSI model. In addition, the CSI Model itself was refined following feedback from the first 
EBPRAC-CSI project and the interviews undertaken with the CSIs two years after the first project, 
to focus on strategies which had stood the test of time, (see Appendix 5).   
Wound care in RACFs does not occur in isolation, but rather requires involvement of a team of 
community based specialist service providers and organisations. Recognising this, and also that 
care of older adults occurs across a continuum across aged care, community care and acute care 
settings, the project team welcomed workshop participants who cared for older adults from a 
range of settings, or were involved in education of health care professionals, wherever possible 
(i.e. whenever there were spaces available). Involving all members of a team in the same 
education and information processes, with access to the same resources, helps ensure 
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sustainability as there is continuity and the same goals across all care settings.  As a result, many 
reports and plans have been received related to other settings, including acute care, community 
care, paramedics, disability, hospice, allied health, TAFE and universities.  Workshop participants 
from these settings all worked with staff and/or residents from aged care settings and were 
involved in wound management in some way.   
In addition, as noted above, many workshop participants were employed in large organisations 
consisting of multiple facilities, thus some projects were implemented across a state, regionally or 
within large health districts and areas. Other organisations were located in metropolitan areas 
with a combination of the different care settings within that area, or covered a combination of 
geographically diverse metropolitan and rural areas with a range of care settings and diverse 
populations.  In addition to organisations throughout Australia there was very active and 
enthusiastic use of the CSI resources by organisations in New Zealand.  One was a facility that had 
implemented the CSI model and were monitoring and refining this on an ongoing and sustainable 
basis.  The other was a plan for organisation wide implementation of the CSI model of evidence 
based wound care to clients in community and home care and hospice settings throughout one of 
the provincial regions in New Zealand. 
The goals and strategies of these organisation wide projects promoted sustainability e.g. gaining 
board support; inclusion of the CSI model in governance, research and planning, integration of the 
CSI Resource Kit into policy and procedure; “outreach” support for rural areas, and incorporation 
of the CSI materials into e-pathways and e-learning portals and/or organisation intranet.   
In one instance an allied health professional who was a member of the peak body board for the 
profession was eager to promote the CSI Resource Kit via the board to encourage its use by 
individual professionals.  The importance of this is difficult to measure but the horizons of the CSI 
would be greatly extended and, significantly in to allied health which to date is the less traditional 
area in the field of skin integrity. Another example of the potentially very broad impact of the CSI 
workshops was the engagement with TAFE and university educators who were committed to 
integrating the CSI model into the student education.  The far reaching implications of this in 
terms of impact present are impossible to measure as the students move into practice and 
disseminate the evidence base from the CSI model. 
The strategies that have been used and the innovative application of aspects of the CSI Resource 
Pack that have been described are all indications that the impact of the use of evidence has been 
significant, sustainable and far reaching beyond the health care professionals who have had direct 
contact with the CSI project team. 
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4 Discussion and conclusions 
4.1 Project Aims and Achievements 
This project aimed to: 
- obtain feedback from RACFs involved in the EBPRAC-CSI Stage 1 project on sustainability of 
the model;  
- review and update the evidence, refine and redesign the CSI resource kit; 
- disseminate the updated resource packages to all Residential Aged Care Facilities 
throughout Australia; and 
- develop content and provide a series of one day, intensive Train the Trainer workshops on 
implementation of the CSI model and use of the resources in the capital cities and major 
regional centres throughout Australia 
Achievements 
Feedback from RACF staff involved in the first CSI project demonstrated long term sustainability of 
many aspects of the CSI model and resources.  Importantly, there was evidence that changes in 
practice and organisational protocols had been sustained for over two years since the completion 
of the original project, resulting in improved resident outcomes, decreased prevalence of wounds 
and improved awareness of evidence based management of wounds.  
The current project refined and updated the CSI resource kit, and feedback on these resources has 
been extremely positive (Appendix 4). Demand for the kits has been so great that a second print 
run was done and overall nearly 6,000 kits have been distributed.  The CSI resource kits were the 
most frequently nominated ‘enabler’ by participants for implementing evidence based wound 
care. 
A total of 37 workshops were delivered with 1286 participants, representing 835 facilities. 
Feedback was also extremely positive (Appendix 4), and pre/post surveys of participants found 
significantly improved confidence in managing common wound types in older adults, finding and 
applying evidence in their practice, and implementing change in their workplace. 
Importantly, longer term evidence of uptake of the CSI model in the workplace was demonstrated 
by the large number of action plans and reports detailing progress on implementation projects 
that were initiated at a CSI Workshop.  Resident outcomes from these projects included improved 
skin integrity, reduced prevalence of wounds, shorter time to healing, increased implementation 
of EB prevention strategies, improved resident comfort and education and involvement of 
residents and family in their care.  Staff outcomes included increased education provided, 
improved knowledge, and implementation of protocols and resources which lessened workload.  
Organisational outcomes included up-skilling and empowerment of staff, residents and families, 
providing opportunities for improving processes and procedures relating to skin integrity and 
wound care in these organisations.   These included reviews of current policies and protocols, 
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establishment of CSI teams, and processes involving implementation of the CSI model and 
resources i.e. regular meetings, audits, evaluations, monitoring, resident surveys, cost 
comparisons. Many projects had a wider impact, spreading across large organisations with 
multiple facilities, with inclusion of the CSI model in governance, research and planning 
consultation and integration of use of the CSI Resource Kit into policy and procedures of the 
organisation.  
Enablers and Barriers 
As discussed in Section 3.1, barriers faced by this project team included difficulties locating the 
appropriate key contacts in aged care facilities, who had the knowledge and responsibility for 
education, policies and protocols. It was also noted that many workshop participants did not have 
easy access to a computer or the internet in the workplace, thus restricting their communication 
with the project team, and possibly impacting on the return of project reports.  However, the 
positive feedback received on the utility of the resources, the workshops, and the CSI model as a 
whole demonstrated that the resources and training were able to facilitate the implementation of 
evidence based wound care. The overwhelming enthusiasm and commitment of workshop 
participants was a prime enabler for the positive outcomes from this project. 
4.2 Sustainability 
The spread of uptake of the CSI model in organisation wide projects, and across organisations   
(i.e. across acute, primary health care /Medicare Locals, education, community health, aged care 
settings and overseas) will promote long term sustainability of this project.  In addition, the 
increase in staff confidence to find and apply evidence to inform wound care has important 
implications for sustained and ongoing improvement in wound care.   
The strategies that have been used and the innovative application of aspects of the CSI Resource 
Pack that have been described are all indications that the impact of the use of evidence has been 
significant, sustainable and far reaching beyond the health care professionals who have had direct 
contact with the CSI project team.  
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5 Recommendations 
Recommendations for RACFs, aged care and health service providers and government 
 Skin integrity and the evidence-practice gap in this area should be recognised as a major 
health issue for health service providers for older adults, with wounds experienced by up 
to 50% of residents in aged care settings (Edwards et al. 2010). Implementation of 
evidence based wound care through the Champions for Skin Integrity model in this and the 
pilot project has demonstrated the prevalence of wounds, wound healing times and 
wound infections can be halved. 
 A national program and Centre for Evidence Based Wound Management should be 
established to: 
-  expand the reach of the model to other aged care facilities and health service 
providers for older adults 
- sustain the uptake of models such as the Champions for Skin Integrity (CSI) model  
- ensure current resources, expertise and training are available for consumers and 
health care professionals to promote skin integrity for all older adults 
 Evidence based resources for the CSI program and similar projects should be reviewed and 
updated every 3 – 4 years as per NH&MRC recommendations 
 Leadership and change management training is fundamental to increasing staff capacity, at 
all levels, to promote within-organisation dissemination of skills and knowledge gained 
from projects providing evidence based training   
 
Recommendations for future national dissemination projects 
 A formal program of opportunities for small groups of like projects to share information 
and resources, coordinate activities and synergise education programs interactively would 
benefit future national dissemination projects 
 Future workshop programs could explore an incentive program to optimise attendance 
and reduce ‘no shows’ 
 Future projects should build in the capacity and funding for increased follow-up with 
workshop attendees, to explore the reasons behind those who are unable to translate 
workshop learnings into the workplace and identify factors to address these barriers. 
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Appendices 
Appendix 1: Literature Review 
The incidence of skin tears, pressure injuries, and chronic leg or foot ulcers increases with age2-4.  
These types of injuries are common amongst frail and/or disabled people3 and are often 
associated with diseases such as venous insufficiency, heart failure, peripheral arterial disease, 
and renal disease29. 
 
Existing literature reveals that the overall international prevalence of pressure injuries between 
2001 and 2009 is reported at between 12.3% and 26% in combined hospital and residential aged 
care populations12. Chronic leg ulcers affect 1–3% of the population aged over 60 years, with 
incidence increasing to 5-10% of the over 80 years age group1. Studies conducted with people 
who have chronic leg ulcers report that the average duration of such wounds is lengthy, around 
12–13 months30,31.  It is estimated that 24% of people with chronic leg ulcers are hospitalised 
because of the ulcers, and most people suffer from the condition for an average of 15 or more 
years31. 
 
Such wounds can be a serious issue for older adults who are not only at high risk of suffering from 
skin tears, pressure injuries and chronic wounds related to pathophysiological changes that occur 
in ageing skin, but also injuries related to falls and the manual handling requirements amongst 
older frail or disabled persons 3,31. Due to the absence of wound care as a medical specialty, and a 
dispersion of responsibility for wound care among a variety of health care providers, inconsistent 
treatment decisions and poor continuity of care often exacerbates this situation30,32,33.  This is 
supported by clinical experience. For example, around 70% of chronic leg ulcers are caused by 
venous disease, for which compression therapy is the primary evidence based treatment34, yet 
research has shown that 40–60% of venous leg ulcers do not receive adequate compression21,35. 
Other research suggests that, despite extensive evidence of high risk and serious ramification of 
foot ulcers in the diabetic population, preventive foot screening is poor. Despite this evidence-
based recommendations, less than half of the diabetic population report regular foot 
examination36. 
 
In relation to skin tears and associated implications, a study undertaken in high care residential 
aged care facilities (RACF)s revealed a lack of policies to record skin tear injuries (20%), less than 
50% of nurses recorded the shape of the skin tear, amount of skin loss, depth of wound or 
condition of surrounding skin, and only 24% indicated that their facility had a ‘standard’ for 
treatment and management of skin tears37. The consequence of poorly managed skin tears is a 
cascade of changes in the initially acute and treatable wound that result in chronic wounds that 
then require an escalated level of treatment that may become protracted and burdensome38,39. 
 
Chronic wounds have been shown to be a significant cause of pain and decreased functional 
ability, as well as a burden on carers and health system resources9,10,20.  While there are a large 
number of evidence based guidelines addressing differing aspects of wound management and/or 
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different types of wounds, a significant evidence-practice gap has emerged in the implementation 
of these guidelines.  This is specifically in relation to appropriate assessment and timely use of 
best practice treatments18-21. Research has shown that factors that have contributed to this 
situation include lack of knowledge, skills and poor communication with regard to wound 
management 3,18-21,40, in addition to limited access to evidence on appropriate assessment, 
referral and treatment pathways of care35. 
 
The challenge faced in implementing evidence into practice is a universal one, and has resulted in 
a considerable amount of research in this area including a systematic review of guideline 
dissemination implementation strategies22. As a result of this research key characteristics of 
strategies and interventions that have been shown to most likely result in integration of evidence 
into daily practice, have been identified.  A central feature of these interventions is a multifaceted 
approach which has been demonstrated to be more effective than single strategy 
interventions12,22-24. 
 
An important component in the process of initiating and integrating the multiple strategies that 
comprise a multifaceted approach is collaboration and cooperation between all stakeholders 
patients, health professionals and management in a supportive environment23,24,26.  Strategies 
within multifaceted interventions that have been shown to be most effective are: access to 
educational materials16,24,27, hands-on skill development sessions7,23, audit and feedback 
cycles23,25, patient involvement in education and interventions7,17, clinical decision making support 
systems20,25,28, documentary aid/ reminder systems23,25, and a supportive environment with local 
champions7,16,23-26. 
 
These findings highlight the urgent need to develop strategies that facilitate uptake of evidence 
based practice, but also provide considerable evidence to inform development of interventions 
and strategies to achieve optimal outcomes. The Champions for Skin Integrity (CSI) Project drew 
on this evidence to develop strategies shown to be most effective applying these and refining 
them according to evidence from the most current research to address the skin integrity and 
wound care evidence practice gap in the aged care population. 
 
This project identified and included a number of evidence based strategies. Two components of 
the project that were based on evidence from the literature and shown to be central to the 
success of the CSI project were appointing a “Champion” or “Champions” for skin integrity23,26,28, 
and a Resource Kit that combined educational materials, clinical decision making support systems 
and documentary aid/reminder systems16,24,27. The contribution of other strategies including 
hands-on skill development sessions, audit and feedback cycles, patient involvement in education 
and interventions, clinical decision making support systems, documentary aid/ reminder systems, 
and a supportive environment to the success of the project were less clear. 
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Appendix 3: Champions for Skin Integrity Resources 
CSI Resource Kit 
Book 1  CSI Guide and Resource Pack 
Authors: Edwards H, Gibb M, Finlayson K, Jensen R. 2013 
Brisbane: Queensland University of Technology 
E: woundservice@qut.edu.au 
ISBN 978-1-921897-78-8 
This book contains the complete guide to implementing the CSI model of wound 
care and includes all the supporting resources. 
Book 2  Wound Dressing Guide 
Authors: Edwards H, Gibb M, Finlayson K, Jensen R. 2013 
Brisbane: Queensland University of Technology 
E: woundservice@qut.edu.au 
ISBN 978-1-921897-79-5 
This book provides a guide of commonly available wound dressing products. 
PHS1 Promoting Healthy Skin Self Directed Learning resource 
This self paced package enables the user to develop a greater understanding of 
the basic principles involved in evidence based wound assessment, 
management and prevention for common wound types. 
Evidence Based Guidelines Summaries 
Evidence based guidelines summaries provide a compilation of the evidence as it relates to the 
assessment, management and prevention of each wound type. Note the documents are based 
on an evidence review carried out in Dec 2013. 
GS1 Skin care 
GS2 Skin tears 
GS3 Venous leg ulcers 
GS4 Arterial leg ulcers 
GS5 Diabetic foot ulcers 
GS6 Pressure injuries 
GS7 Wound care 
GS8 Nutrition and wound healing 
Brochures for Health Professionals 
These brochures have been developed for health professionals and can be used as a reference 
guide for each wound type. 
B2 for HPs  Skin tears 
B3 for HPs  Venous leg ulcers 
B4 for HPs  Arterial leg ulcers 
B5 for HPs  Diabetic foot ulcers 
B6 for HPs  Pressure injuries 
B7 for HPs  Wound care 
B8 for HPs  Nutrition and wound healing 
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B9 for HPs  Wound assessment 
Brochures for Clients, Family and Carers 
These brochures are designed to provide clients, family and carers with general information 
about each wound type and a simple guide on how to prevent or care for wounds. 
B1 for CFCs  Skin care 
B2 for CFCs  Skin tears 
B3 for CFCs  Venous leg ulcers 
B4 for CFCs  Arterial leg ulcers 
B5 for CFCs  Diabetic foot ulcers 
B6 for CFCs  Pressure injuries 
B7 for CFCs  Wound care 
B8 for CFCs  Nutrition and wound healing 
Flow Charts 
 Flow charts have been designed to be wall mounted and provide health professionals with an 
easy to follow reference for the assessment, management and treatment of each wound type. 
FC2 Skin tear management 
FC3 Venous leg ulcer 
FC4 Arterial leg ulcer 
FC5 Diabetic foot ulcer 
FC6 Pressure injury 
Tip Sheets 
 Tip sheets provide clients, family and carers with a simple list of dos and don'ts for each wound 
type. 
TS1  Skin care 
TS2  Skin tears 
TS3  Venous leg ulcers 
TS4  Arterial leg ulcers 
TS5  Diabetic foot ulcers 
TS6  Pressure injuries 
TS7  Wound care 
TS8  Nutrition and hydration 
TS9  Compression stockings 
Miscellaneous Resources 
SIV1 Skin integrity survey tool 
STM1 Skin tear management package 
Role descriptions 
Role descriptions provide a simple list of functions and requirements for each role category. 
RD1 CSI - Registered nurse 
RD2 CSI - Enrolled nurse 
RD3 CSI - Personal care worker 
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Appendix 4: Testimonials 
CSI Resource Kit 
 The package is wonderful and very useful, and excellent resource. 
 They showed me this excellent new resource, and I have been asked to enquire about 
whether other copies were available?  
 I also want to go to the aged care organisation around here and tell them about your 
fantastic tools! 
 It is an excellent publication and I have shown it to the practice nurses who like it very 
much 
 It was very informative and the books are excellent. 
 Thanks once again the resources are absolutely fantastic and will be well utilised. 
 You have an amazing dressing selection resource kit promoting healthy skin. 
 I really like the brochures because of the easy language and presentation. 
 The resource pack is brilliant including the information on the dressings. 
 The brochures are just wonderful to educate not only staff but also residents and their 
family to prompt wound healing. 
 I’ve heard great things about your resource and am really excited to see it and can’t wait to 
boast about my new find at our next RN meeting. 
 One of my colleagues suggested I contact you and said that  "Wound Dressing Guide" and 
"CSI Guide and Resource Pack" are great resources if we could have permission to use them 
as standard resources across the organisation. 
 I gained so much from the day, and have been met with a lot of enthusiasm when I have 
shared with colleagues, the wound dressing guide and CSI guide and Resource Pack. 
 We have been very pleased with the resources the project has developed and they have 
been well utilised at our residential sites.  
 They showed me this excellent new resource, and I have been asked to enquire about 
whether other copies were available?  
 Skin integrity guides are great resource for RN’s. I had really good feedback from my 
previous RN’s at Fernleigh. 
 I have been shown your ‘promoting health skin’ package and it is fabulous! I was just 
wondering if you have any other packages which I can give to the other indigenous homes?  
 Hello to you both and congratulations on your successful champions research and data. I 
am wanting a copy of both as I am a Nurse Practitioner working across 7 residential sites 
and I feel my practice would benefit greatly from your resources: 
 Your resource is fantastic! 
 I think that the message re the skin integrity pack is getting out and providers are keen to 
apply it to their respective settings!  Well done to the team who developed the resource. 
 I came across some of your flyer "promoting healthy skin" and I am thrilled by your great 
work. I believe these flyers are a fantastic tool to assist clients in keeping their skin as 
healthy as possible and to assist carers and clients family in providing better care to our 
dear elders. 
Queensland University of Technology          
 
 
 
 
 
EBPAC-Champions for Skin Integrity National Dissemination Project (EBPAC-CSI Stage 2)        Page 44 
 
 The Facility … had a Promoting Healthy Skin - Champions of Skin Integrity resource pack 
that was instrumental in educating staff and enabling both staff and family to understand 
and focus on best practice principles in relation to skin care. 
 Thanks for the great pack of resources I received at the recent workshop in Melbourne. 
 Thank you so much for the tool kit. What a great body of work! 
 We received the CSI packs at our residential aged care facilities yesterday and we think 
they are fabulous. 
 This is an incredibly valuable (and long overdue) resource for the Aged Care industry. 
 Congratulations on producing such a high quality piece of work. In the short time I had 
mine I could see it was very well researched, easy to apply to the local area and is a 
working toolkit for practice. 
 Thank you so much for your assistance!  The information you have provided has been 
greatly appreciated by the team and has been immediately useful in helping us develop 
new guidelines which we are going to put forward to our surgeons for comment. 
 I understand that you have a wonderful program and package of information: CSI 
Promoting Healthy Skin Workshop. 
 We have been very pleased with the resources the project has developed and they have 
been well utilised at our residential sites.  
 
 
Workshops 
 I am a Wound Care Nurse in Chicago I didn’t realize it was so far away when I signed up. I 
was just that excited. 
 We were inspired and found the workshop informative regarding clinical presentations of 
different skin integrity concerns. 
 Thank you for a great day yesterday! I found this workshop extremely beneficial 
particularly for the work I do. 
 I would like to say a big thank you for organising such good workshop yesterday. 
 It was very informative and the books are excellent. 
 Thank you for a very informative and worthwhile workshop last Thursday. I left the 
workshop feeling like I had learnt so much and wanting to impart all this knowledge and 
use of. 
 The interest in the Champions workshops is fantastic. 
 I do really appreciate the wonderful & informative session. 
 I have used and implemented this best practice within an aged care facility and would like 
to be able to roll this out at this retirement village.  
 I attended the CSI workshop in Bunbury last Wednesday and wanted to thank you again for 
such an informative and inspiring day.  I gained so much from the day, and have been met 
with a lot of enthusiasm when I have shared with colleagues, the wound dressing guide 
and CSI guide and Resource Pack 
 Gosh, this looks fantastic. I manage a Community Package program within …. (High and 
Low care for older people in their own homes). 
 Your workshop and Champions book and leaflets are excellent. The workshop held in 
Adelaide was great. I have raised it at … Preventing and Managing Pressure Injury working 
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party meeting and they have agreed to adopt Promoting Healthy Skin as a standard 
resource and implement to our … sites.   
 Thank you again for the excellent workshop here in Adelaide 2 weeks ago 
 Thank you for the workshop conducted in Adelaide – I found it very worthwhile and the 
resources very useful.  
 There has been good feedback from our teams regarding the CSI course they attended so 
thank you for giving us the opportunity to send that team. 
 I attended the wound care Day in Sydney and really enjoyed it. It was evident that many 
hours of hard work had been put in to making the day successful and the great wound 
booklet. 
 I enjoyed the training on Friday and we are hoping to revamp our wound care practice 
 Thank you for an excellent training day on Friday, I really enjoyed myself and look forward 
to implanting some of the things I learned across our organisation.  
 Many thanks for the comprehensive course today 
 Your workshop and Champions book and leaflets are excellent. 
 Excellent program. I feel empowered to be and facilitate skin care champions. 
 Fantastic workshop and the tool kit is very useful and is simple to use, read and 
understand. Will benefit community aged care significantly. 
 Highly appreciate profound research and completed materials for a change in workplaces. 
 A fantastic, brilliant workshop. I can't wait to roll it out in our organisation. Thank you!!! 
 Excellent. Went above and beyond expectations. Hard copy resources are excellent. 
 Very informative workshop. Resources are excellent for both health professional + resident. 
Thank you. 
 Your workshop and Champions book and leaflets are excellent. 
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Appendix 5: EBPRAC-CSI Stage 1 Feedback - Summary of interviews 
During February 2013, interviews were conducted with the Champions for Skin Integrity (CSI) from 
the seven partners of the EBPRAC-CSI Stage 1 project to determine how the CSI model of evidence 
based wound care was operating two and half years after the project had completed in October 
2010. The findings were used to inform the refurbishment of the Champion for Skin Integrity 
Resource kit and to provide the basis of the syllabus for the Promoting Healthy Skin workshop.   
Thirteen Champions who were interviewed, covering all the seven RACF partners originally 
involved.  
Interviewee roles: 
 Director of care  (n=5) 
 Clinical nurse (n=2) 
 Registered nurse  (n=1) 
 Endorsed enrolled nurse (n=4) 
 AIN (n=1) 
 
During the Stage 1 CSI project, these participants had been involved in:  
 85% (n=11) educational activities 
 69% (n=9) use of resources 
 23% (n=3) twilight seminars  
 77% (n=10) interviews and surveys  
 15% forming relationships with link clinicians or wound care networks 
 
Current Roles 
 92% of the interviewees were directly involved in pressure injury prevention  
 85% performed wound care 
 77% were involved with preparing wound care protocols 
 62% were involved with helping with compression stockings  
 69% with skin cleansing and care 
 
Changes in practice following EBPAC-CSI Stage 1 project (2008 – 2010) 
  92% (n=12) stated their practice had changed re wound care as a result of the CSI project 
and they have been able to sustain these changed practices for over two years. The one 
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facility that did not report any change stated that they were already doing everything that 
the CSI model suggested. 
 77% reported using soap alternatives and 23% reported using emollients. 
 They reported the factors which helped Evidence Based Practice (EBP) most were the CSI 
project education & resources (62%), particularly the education and resources for all 
carers, family & residents. 
 Factors which hindered EBP most: 92% of participants reported that logistical 
problems/availability of dressings influence their choice of wound care, 62% feel that cost, 
23% lack of knowledge, 39% difficulty challenging daily practice and/or other health 
professionals’ wishes influence their choice. 
 
Changes in knowledge following CSI project 
 92% of participants reported their knowledge and confidence re wound management had 
improved as a result of involvement in the project 
 The most frequent area of increased knowledge was in wound prevention (54%), then 
wound assessment, EBP and wound management. 
 
Resident Outcomes 
 92% of participants felt that improved resident outcomes had been achieved as a result of 
the project. Improved resident outcomes ranged from improved awareness of EB 
management, to a decrease in prevalence of wounds due to improved awareness of 
appropriate management and prevention strategies. 
 
Organisational, procedure and/or policy changes addressing EBG recommendations following 
the CSI project 
 77% (10 of 13) of the participants still have a champion (CSI) for wound care - 69% of these 
are the original CSIs.  
 Two facilities have trained new champions, e.g. new AIN under supervision of RN/GP 
 All facilities have a moisturising regimen, however only 54% for twice daily moisturising.  
Reasons such as policy and cost were cited.  
 77% reported a clinical protocol was available to guide wound assessment and 
management (30% for all wounds, some for skin tears, pressure areas and venous leg 
ulcers). Of these protocols 31% (n=4) have been developed since the CSI project. 
 46% reported their facilities have audit or feedback cycles in relation to wound care. 
 70% reported they have clinical decision making support (e.g. flow charts and protocols).  
 92% reported documenting wound assessments, management and dressings.  
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 All participants reported documenting pressure off-loading strategies for residents.  
  69% documented wound referrals for residents. 
 69% of participants had had staff education on wound management within the past 12 
months.  
 69% reported they provided resident information on wound management and prevention; 
and that residents are involved in education and interventions. 
 All participants reported that staff provide education to residents on prevention strategies 
(e.g. ankle exercises, leg elevation, limb protectors).  
 77% reported that wound management is part of the facility’s meetings’ agenda items.  
 15% reported that they have been contacted by other facilities who knew they were part 
of CSI project.  
 62% reported their facilities participated in the annual Wound Awareness Week 
 Crowley participants reported they are still using the Skin Tear assessment and flow chart 
tool   (this was the only RACF to take this up in first project) 
 Yurana participants all reported they still use their emergency Skin Tear kit (developed by 
Yurana in first project) 
 
Access to wound care evidence and expertise 
 77% of participants reported that staff use the internet and brochures to access 
information 
 62% reported that staff use medical reps (e.g. workshops) 
 39% reported staff access the literature for information on wound management 
 54% reported staff attend workshops (e.g. Australian Wound Management Association 
sessions) or in-services (31%) if requested 
 Less than half (46%) of participants reported having access to hands on skill development 
education.  Common reasons were these were only organised if required, the site was too 
remote, this type of education was available at formal workshops only. 
 92% reported having a resource person with wound care expertise available if assistance is 
required 
 
Sustainability of CSI resources 
 85% reported that a CSI folder, wound dressing folder, brochures and flow charts are still 
available in the facility; and 77% that all these resources were still utilised. 
 69% reported the evidence based guidelines summaries were still available and 54% 
reported that they were still utilised. 
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 62% reported the tip sheets were still available and 46% reported that they were utilised.  
 54% reported that the CSI DVD was still available and 23% reported it is still utilised.  
 All participants reported access to wound care educational materials (e.g. AWMA 
magazine, JBI Connect, project resources) 
 
Thoughts and ideas for the national dissemination: 
 All of the managers (n = 5) agreed that they would be willing to send staff to a train the 
trainer workshop, on the basis of increasing knowledge. 
 Management recognised that the benefits would vary from improved confidence to 
improved consistency in practice. 
 Most managers believed a RN would be the most suitable level of staff to send. 
 88% of participants reported that they would be willing to attend a train the trainer 
workshop, however, one EEN believed that due to her position she would not be allowed 
to go. 
 Expectations from the workshops: 
- the most frequent expectation was that the attendee would teach/train others in the 
facility on their return and act as a resource person 
- the attendee would have increased knowledge on EB wound care 
- the attendee would have increased confidence and skills 
- the attendee would have increased morale and enthusiasm in the facility re EB wound 
care and prevention 
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Appendix 6: Promoting Healthy Skin Workshops – Registration Form 
Workshop Location and Date: Choose an item. 
First Name: Click here to enter text. 
Last Name: Click here to enter text. 
Email: Click here to enter text. 
Job title: Click here to enter text. 
Qualifications: Click here to enter text. 
Aged Care Facility: Click here to enter text. 
Organisation: Click here to enter text. 
Street Address: Click here to enter text. 
Town or Suburb: Click here to enter text. 
State:  Choose an item. Postcode: Click here to enter text. 
Work Phone: Click here to enter text. 
Mobile: Click here to enter text. 
Special Dietary Requirements: Choose an item. 
Other Special Requirements: Click here to enter text. 
 Three Priority Areas of Wound Management 
Priority 1: Click here to enter text. 
Priority 2: Click here to enter text. 
Priority 3: Click here to enter text. 
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Appendix 7: Promoting Healthy Skin Workshops – Pre Workshop Survey Form 
Pre-Workshop Survey 
The purpose of this survey is to obtain information about you and your experience in the area of wound 
management.  Please take the time to complete this survey.  All replies will be strictly confidential and you 
will not be identified in any way.  You will be asked to complete another survey after you have received 
education and training at the Creating Champions for Skin Integrity Train-the-Trainer Workshop.   
Please enter a code made up of four characters that will be your individual code.  You will need to enter 
this code again when you complete the ‘post’ survey.  This could be made up of your middle name initial 
and two numbers that are meaningful to you.  
 
Please tick the appropriate box and write comments where indicated.  
1. What is your discipline?  
 Nurse Manager  Endorsed Enrolled Nurse 
 Nurse Educator/Quality Control  Assistant in Nursing  
 Non-nurse Manager or Educator  Personal Care Worker  
 Clinical Nurse Consultant   Allied health professional  
 Registered Nurse  Other (please specify).......................... 
 
2. Years of experience:  
 1 – 2  11 – 20 
 3 – 5  21 or more 
 6 – 10  
 
3. Please indicate the postcode where you undertake most of your work   
 
4. Are you currently providing clinical care or preventative management for residents at risk of developing 
wounds or with current wounds?  
 
 Yes  No  Unsure 
 
5. How long have you been providing clinical care or preventative management to patients at risk of or with 
current wounds? 
 Less than one year  Over 10 years  
 1 – 5 years   Not applicable or unsure  
 6 – 10 years  
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6. What percentage of your work time is taken up with providing clinical care or preventative management to 
patients at risk of developing wounds or with current wounds?  
 Less than 5% of my work time  
 Between 5 – 10% of my work time 
 Between 10 – 20% of my work time 
 Between 20 – 30% of my work time  
 Over 30% of my work time  
 
7. What percentage of your work time is taken up with managing, monitoring or directing preventative 
strategies or treatment of wounds?  
 Less than 5% of my work time  
 Between 5 – 10% of my work time 
 Between 10 – 20% of my work time 
 Between 20 – 30% of my work time  
 Over 30% of my work time  
 
8. If you treat residents with wounds what type of wounds do you manage?  
 Never Rarely Regularly Unsure 
Venous leg ulcers     
Arterial leg ulcers     
Diabetic foot ulcers     
Pressure injuries      
Skin tears      
Other      
 
9. Please rate your level of confidence in being able to identify, manage and prevent the following wound 
types.  
 Unsure  Not 
confident 
Somewhat 
confident 
Very 
confident 
N/A 
Venous leg ulcers      
Arterial leg ulcers      
Diabetic foot ulcers      
Pressure injuries       
Skin tears       
Other       
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10. Please rate your level of confidence in doing the following activities.  
 Unsure  Not 
confident 
Somewhat 
confident 
Very 
confident 
N/A 
Finding evidence on how to 
identify, manage and prevent 
common wound types 
     
Applying evidence to your 
clinical practice  
     
Developing networks with 
other health professionals  
     
Identifying the need for 
change in your workplace  
     
Setting goals to implement 
change  
     
Communicating change in 
your workplace  
     
Empowering others to 
implement change  
     
Being able to identify barriers 
and facilitators to change in 
your workplace  
     
Implementing change in your 
workplace  
     
Measuring the effect of 
changes implemented in your 
workplace  
     
 
11. Please indicate your level of agreement or disagreement with the following statements.  
 Strongly 
disagree 
Disagree  Agree  Neither 
agree nor 
disagree  
N/A 
A collaborative approach to 
wound care results in better 
resident outcomes  
     
The resident and/or their 
family/carers should be 
included in decision making 
about their wound care 
     
I learn more when I work as 
part of a team in managing 
wounds  
     
Ongoing education, learning 
and development in wound 
management is essential to 
good practice  
     
 
Thank you for completing this survey. 
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Appendix 8: Promoting Healthy Skin Workshops – Post Workshop Survey Form 
Post-Workshop Survey 
The purpose of this survey is to obtain information and feedback on the education and training provided in 
the Creating Champions for Skin Integrity Train-the-Trainer Workshop.  Please take the time to complete 
this survey.     
Please enter your individual code.  This is the four character code that you used in the ‘pre-workshop 
survey’.  This may have been made up your middle name initial and two numbers that are meaningful to 
you.  
 
Please tick the appropriate box and write comments where indicated.  
 
1. Please rate your level of confidence in being able to identify, manage and prevent the following wound 
types.  
 Unsure  Not confident Somewhat 
confident 
Very 
confident 
N/A 
Venous leg ulcers      
Arterial leg ulcers      
Diabetic foot ulcers      
Pressure injuries       
Skin tears       
Other       
 
2. Please rate your level of confidence in doing the following activities.  
 Unsure  Not 
confident 
Somewhat 
confident 
Very 
confident 
N/A 
Finding evidence on how to identify, 
manage and prevent common wound 
types 
     
Applying evidence to your clinical 
practice  
     
Developing networks with other health 
professionals  
     
Identifying the need for change in your 
workplace  
     
Setting goals to implement change       
Communicating change in your workplace       
Empowering others to implement change       
Being able to identify barriers and 
facilitators to change in your workplace  
     
Implementing change in your workplace       
Measuring the effect of changes 
implemented in your workplace  
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3. Please indicate your level of agreement or disagreement with the following statements.  
 Strongly 
disagree 
Disagree  Agree  Neither 
agree nor 
disagree  
N/A 
A collaborative approach to wound care 
results in better resident outcomes  
     
The resident and/or their family/carers 
should be included in decision making 
about their wound care 
     
I learn more when I work as part of a 
team in managing wounds  
     
Ongoing education, learning and 
development in wound management is 
essential to good practice  
     
 
4. Please indicate your level of agreement with the following statements about the workshop you have 
completed.  
 Strongly 
disagree 
Disagree Neutral Agree 
Strongly 
agree 
The workshop met my expectations      
The workshop was relevant to my 
current position and duties 
     
The facilitator communicated the 
course content effectively 
     
The facilitator provided assistance at my 
level of need 
     
The workshop materials were well 
organised, well written, and easy to 
follow 
     
The workshop was well structured      
The amount of information was 
sufficient 
     
The pace of the program was 
appropriate for the workshop 
     
There was sufficient opportunities 
provided for interaction and 
participation 
     
The catering was sufficient      
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Appendix 9: Promoting Healthy Skin Workshops – Pre and Post Survey Analysis 
Demographic characteristics (n=1203) 
 
Workshop city N (%) 
Brisbane 168 (14.0%) 
Sydney 141 (11.7%) 
Perth 110 (9.1%) 
Melbourne 196 (16.3%) 
Albury 18 (1.5%) 
Hobart 42 (3.5%) 
Armidale 19 (1.6%) 
Adelaide 193 (16.0%) 
Cairns 17 (1.4%) 
Darwin 9 (0.7%) 
Bunbury 27 (2.2%) 
Townsville 20 (1.7%) 
Rockhampton 24 (2.0%) 
Ballarat  19 (1.6%) 
Launceston 9 (0.7%) 
Dubbo 37 (3.1%) 
Coffs Harbour 25 (2.1%) 
Wollongong 31 (2.6%) 
Newcastle 36 (3.0%) 
Victor Harbor 37 (3.1%) 
Canberra 25 (2.1%) 
 
Role N (%) 
Nurse Manager 143 (11.9%) 
Nurse Educator/Quality Control 70 (5.8%) 
Non Nurse Manager or Educator 13 (1.1%) 
Clinical Nurse Consultant 74 (6.2%) 
Registered Nurse 516 (43.1%) 
Endorsed Enrolled Nurse 239 (20.0%) 
Assistant in Nursing 46 (3.8%) 
Personal Care Worker 47 (3.9%) 
Allied Health Professional 7 (0.6%) 
Other 42 (3.5%) 
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Years of experience N (%) 
1-2 years 187 (14.7%) 
3-5 years 185 (14.5%) 
6-10 years 237 (18.6%) 
11-20 years 236 (18.5%) 
21 or more years 431 (33.8%) 
 
Currently providing clinical care/preventative management for 
residents at risk of/with current wounds? 
Yes 1137 (94.8%) 
No 57 (4.8%) 
Unsure 6 (0.5%) 
 
How long providing clinical care/preventative management for 
residents at risk of/with current wounds? 
NA/Unsure 38 (3.2%) 
Less than 1 year 105 (8.8%) 
1-5 years 371 (31.0%) 
6-10 years 208 (17.4%) 
Over 10 years 475 (39.7%) 
 
% of time providing clinical care/preventative management 
Less than 5% 166 (14.1%) 
5-10% 289 (24.6%) 
10-20% 299 (25.5%) 
20-30% 200 (17%) 
Over 30% 220 (18.7%) 
 
% time managing, monitoring or directing preventative 
strategies or treatment of wounds? 
Less than 5% 163 (13.9%) 
5-10% 299 (25.5%) 
10-20% 284 (24.2%) 
20-30% 230 (19.6%) 
Over 30% 196 (16.7%) 
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What type of wounds do you manage? 
 
 Never Rarely Regularly Unsure 
Venous 64 (6.0%) 486 (45.4%) 499 (46.6%) 22 (2.0%) 
Arterial 103 (10.2%) 598 (59.4%) 275 (27.3%) 31 (3.1%) 
Diabetic 55 (5.2%) 515 (49.2%) 471 (45.0%) 6 (0.6%) 
Pressure Injuries 19 (1.7%) 276 (24.3%) 837 (73.7%) 3 (0.3%) 
Skin Tears 14 (1.2%) 50 (4.3%) 1100 (94.2%) 3 (0.3%) 
Other 13 (3.4%) 110 (28.5%) 221 (57.2%) 42 (10.9%) 
 
Level of confidence in being able to identify, manage and prevent venous leg ulcers 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 10 (0.9%)  367 (32%) 645 (56%) 126 (11%)   
Post Test – N (%) 3 (0.3%)  11 (1.0%) 479 (41%) 688 (58%) 751.317 <0.001 
 
Level of confidence in being able to identify, manage and prevent arterial leg ulcers 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 11 (1%) 457 (40%) 571 (51%) 92 (8%)   
Post Test – N (%) 3 (0.3%) 14 (1%) 520 (44%) 643 (55%) 836.037 <0.001 
 
Level of confidence in being able to identify, manage and prevent diabetic foot ulcers 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 8 (0.7%) 226 (20%) 692 (61%) 217 (19%)   
Post Test – N (%) 3 (0.3%) 12 (1%) 388 (33%) 774 (66%) 592.969 <0.001 
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Level of confidence in being able to identify, manage and prevent pressure injuries 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 6 (0.5%) 45 (4%) 529 (45%) 595 (51%)   
Post Test – N (%) 1 (0.1%) 3 (0.3%) 220 (19%) 957 (81%) 252.519 <0.001 
 
Level of confidence in being able to identify, manage and prevent skin tears 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 5 (0.4%) 32 (3%) 391 (33%) 761 (64%)   
Post Test – N (%) 0 (0%) 0 (0%) 176 (15%) 1006 (85%) 152.476 <0.001 
 
Level of confidence in being able to identify, manage and prevent other wounds 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 53 (14.3%) 61 (16.5%) 175 (47.3%) 81 (21.9%)   
Post Test – N (%) 36 (6.8%) 13 (2.4%) 175 (33.0%) 307 (57.8%) 142.212 <0.001 
 
Level of confidence in finding evidence on how to identify, manage and prevent common 
wound types 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 
2
 p 
Pre Test – N (%) 1 (0.1%) 99 (8%) 752 (63%) 335 (28%)   
Post Test – N (%) 0 (0%) 6 (0.5%) 305 (26%) 870 (74%) 510.069 <0.001 
 
Level of confidence in applying evidence to your clinical practice 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 4 (0.3%) 132 (11%) 740 (62%) 316 (27%)   
Post Test – N (%) 4 (0.3%) 11 (0.9%) 340 (29%) 827 (70%) 479.234 <0.001 
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Level of confidence in developing networks with other health professionals 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 15 (1.3%) 257 (21.5%) 597 (50.0%) 324 (27.2%)   
Post Test – N (%) 3 (0.3%) 28 (2.4%) 491 (41.5%) 660 (55.8%) 317.372 <0.001 
 
Level of confidence in identifying the need for change in your workplace 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 11 (0.9%) 118 (9.9%) 639 (53.6%) 424 (35.6%)   
Post Test – N (%) 5 (0.4%) 17 (1.4%) 351 (29.7%) 807 (68.4%) 281.271 <0.001 
 
Level of confidence in setting goals to implement change 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 13 (1.1%) 179 (15.1%) 657 (55.3%) 340 (28.6%)   
Post Test – N (%) 2 (0.2%) 21 (1.8%) 423 (35.8%) 734 (62.2%) 328.232 <0.001 
 
Level of confidence in communicating change in your workplace 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 10 (0.8%) 129 (10.8%) 593 (49.7%) 461 (38.6%)   
Post Test – N (%) 4 (0.3%) 19 (1.6%) 422 (35.7%) 736 (62.3%) 177.870 <0.001 
 
Level of confidence in empowering others to implement change 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 
2
 p 
Pre Test – N (%) 9 (0.8%) 195 (16.4%) 628 (52.7%) 360 (30.2%)   
Post Test – N (%) 3 (0.3%) 29 (2.5%) 466 (39.5%) 683 (57.8%) 250.221 <0.001 
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Level of confidence in being able to identify barriers and facilitators to change in your workplace 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 9 (0.8%) 183 (15.4%) 675 (56.7%) 323 (27.1%)   
Post Test – N (%) 2 (0.2%) 15 (1.3%) 392 (33.1%) 775 (66.5%) 408.341 <0.001 
 
Level of confidence in implementing change in your workplace 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 11 (0.9%) 219 (18.4%) 666 (55.9%) 296 (24.8%)   
Post Test – N (%) 6 (0.5%) 38 (3.2%) 503 (42.6%) 634 (53.7%) 274.484 <0.001 
 
Level of confidence in measuring the effect of changes implemented in your workplace 
 NA Unsure /not 
confident 
Somewhat 
confident 
Very confident 2 p 
Pre Test – N (%) 14 (1.2%) 216 (18.1%) 678 (56.8%) 285 (23.9%)   
Post Test – N (%) 5 (0.4%) 26 (2.2%) 443 (37.5%) 707 (59.9%) 382.917 <0.001 
 
Queensland University of Technology          
 
 
 
 
 
EBPAC-Champions for Skin Integrity National Dissemination Project (EBPAC-CSI Stage 2)        Page 62 
 
A collaborative approach to wound care results in better resident outcomes 
 NA Strongly 
disagree or 
disagree 
Neither agree 
nor disagree 
Agree 2 p 
Pre Test – N (%) 1 (0.1%) 68 (5.7%) 9 (0.8%) 1118 (93.5%)   
Post Test – N (%) 0 (0.0%) 45 (3.8%) 10 (0.8%) 1127 (95.3%) 6.980 0.137 
 
The resident and/or their family/carers should be included in decision making about their 
wound care 
 NA Strongly 
disagree or 
disagree 
Neither agree 
nor disagree 
Agree 2 p 
Pre Test – N (%) 2 (0.2%) 104 (8.7%) 101 (8.5%) 987 (82.7%)   
Post Test – N (%) 0 (0.0%) 53 (4.5%) 30 (2.5%) 1099 (93.0%) 73.502 <0.001 
 
I learn more when I work as part of a team in managing wounds. 
 NA Strongly 
disagree or 
disagree 
Neither agree 
nor disagree 
Agree 2 p 
Pre Test – N (%) 1 (0.1%) 72 (6.0%) 30 (2.5%) 1094 (91.4%)   
Post Test – N (%) 2 (0.2%) 44 (3.7%) 20 (1.7%) 1116 (94.4%) 12.224 0.016 
 
Ongoing education, learning and development in wound management is essential to good 
practice 
 NA Strongly 
disagree or 
disagree 
Neither agree 
nor disagree 
Agree 2 p 
Pre Test – N (%) 0 (0.0%) 82 (6.8%) 1 (0.1%) 1115 (93.1%)   
Post Test – N (%) 0 (0.0%) 50 (4.2%) 8 (0.7%) 1125 (95.1%) 13.731 0.003 
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Appendix 10: Promoting Healthy Skin Workshops – Program 
 
Number of Participants: Minimum 20 people, maximum 55 people 
 
Program Times: 9am – 4pm  
 
Target Audience: 
This workshop is suitable for nurses who are providing wound care for older persons living in 
residential aged care or community care environments. 
 
Synopsis: 
This workshop will provide participants with an opportunity to develop a greater understanding of 
the principles of the Encouraging Best Practice in Aged Care Project. 
This workshop combines theoretical and practical elements to enhance the learning process. 
 
Key Content & Learning Objectives 
Session 1:  Welcome & Background  
At the end of this session participants will be able to: 
 Develop a greater understanding of the EBPAC Creating Champions for Skin Integrity Project 
 Learn more about strategies that were successful in Round 1 & strategies that were 
unsuccessful 
 
Session 2: CSI Resource Kit   
At the end of this session participants will be able to: 
 Identify different components of the CSI Resource kit and how to use each component 
effectively 
 
Session 3: Becoming a Champion for Skin Integrity  
In order to become a Champion for Skin Integrity (CSI) it is important that participants are familiar 
with the most commonly encountered wounds in older persons because a CSI often assumes the 
role of a resource person.  In this session, participants will refresh their knowledge on evidence 
based assessment, management and prevention strategies for common wound types. 
 
Session 4: Change Management & Leadership  
One of the barriers to the implementation of best evidence is changing attitudes and behaviours. 
This workshop will provide participants with strategies to assist in implementing change in their 
workplace.  At the end of this session participants will be able to: 
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 Demonstrate a greater understanding of the barriers and facilitators to change and be able to 
identify management strategies to address barriers to change  
 Role play change management strategies 
 
Session 5: Implementing the Champion for Skin Integrity Program  
Working in groups, participants will be provided with case studies where they will be required to 
identify the wound type presented and to select the appropriate assessment, management and 
prevention strategies using the Toolkit.   Participants will then be required to demonstrate how to 
use the toolkit to change practice in their clinical areas using the case study scenarios as an 
example. 
 
Session 6: Goal Setting – What next? 
By end of this session, participants will have developed a list of priorities to implement upon 
return to their clinical setting and will be able to identify strategies to communicate the 
importance of these priorities, suggest potential methods of implementation, methods of 
evaluating the success of their implementation and how to report the outcomes. 
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EBPAC Champions for Skin Integrity 
Promoting Healthy Skin Workshop 
Preliminary Program 
 
 
8.45am – 9.00am Registration  
9.00am – 9.30am Session 1: Welcome & Background to Project  
9.30am – 10.15am Session 2: CSI Resource Kit  
10.15am – 10.30am Morning Tea  
10.30am – 11.30am Session 3: Becoming a Champion for Skin Integrity 
11.30am – 12.30pm Session 4: Change Management & Leadership  
12.30pm – 1.15pm Lunch  
1.15pm – 2.00pm Session 5: Implementing the CSI Program 
2.00pm – 3.00pm Session 6: Goal Setting – What next? 
3.00pm – 3.45pm Questions & Evaluation  
 
Queensland University of Technology          
 
 
 
 
 
EBPAC-Champions for Skin Integrity National Dissemination Project (EBPAC-CSI Stage 2)        Page 66 
 
Session 1:  Welcome & Background 
Learning objectives: 
At the end of this session participants will be able to: 
 Develop a greater understanding of the EBPAC Creating Champions for Skin Integrity Project 
 Learn more about strategies that were successful in EBPRAC-CSI Stage 1 project & strategies 
that were unsuccessful  
 
Time allowed: 30 minutes  
 
Mode of delivery: Didactic lecture 
 
Format of presentation: (use Final Report as basis for presentation) 
 Sit down with the group and ask everyone to introduce themselves – ask them to each give 
their name, state where they work, their position, and to identify the best thing about where 
they work. 
 Main messages to set the scene i.e. problem of wounds 
 Outline of the EBPRAC-CSI Stage 1 project  
 Key findings / outcomes 
 Explain that because of tight workshop schedule if participants have questions that require 
detailed answers they are encouraged to contact facilitators at conclusion of workshop 
 
 
Session 2: CSI Resource Kit 
Learning objectives: 
At the end of this session participants will be able to: 
 Identify different components of the CSI Resource Kit and how to use each component 
effectively  
 
Time allowed:  45 minutes  
 
Mode of delivery:  “Show and tell”  
 
Format of presentation:  
 Demonstrate each component of the CSI Resource Kit and explain how it works  
 Use clinical examples to reinforce concepts  
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Session 3: Becoming a Champion for Skin Integrity 
Learning objectives: 
In order to become a Champion for Skin Integrity (CSI) it is important that participants are familiar 
with the most commonly encountered wounds in older persons because a CSI often assumes the 
role of a resource person.  In this session, participants will refresh their knowledge on evidence 
based assessment, management and prevention strategies for common wound types. 
 
Time allowed:  60 minutes 
 
Mode of delivery:  Lecture 
 
Format of presentation: 
 Present overview on evidence based assessment, management and prevention strategies for 
common wound types. 
 Go through CSI Guide and Resource Pack and explain roles/responsibilities of CSI  
 
 
Session 4: Change Management & Leadership  
Learning objectives: 
One of the barriers to the implementation of best evidence is changing attitudes and behaviours. 
This workshop will provide participants with strategies to assist in implementing change in their 
workplace.  At the end of this session participants will be able to: 
 Demonstrate a greater understanding of the barriers and facilitators to change and be able to 
identify management strategies to address barriers to change  
 Role play change management strategies 
 
Time allowed:  60 minutes 
 
Mode of delivery:  Group work 
 
Format of presentation: 
 Provide brief introduction on purpose of change management and leadership 
 Group activities: 
 See activity booklet 
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Session 5: Implementing the Champion for Skin Integrity Program 
Learning objectives: 
Working in groups, participants will be provided with case studies where they will be required to 
identify the wound type presented and to select the appropriate assessment, management and 
prevention strategies using the Toolkit.   Participants will then be required to demonstrate how to 
use the toolkit to change practice in their clinical areas using the case study scenarios as an 
example. 
 
Time allowed:  45 minutes 
 
Mode of delivery:  Group work 
 
Format of presentation:  
 Divide class into groups of 5 or 6 and provide each group with a different case study scenario 
to work on 
 Ask them to answer questions provided and to use resources from CSI resource kit to 
complete activity.  Allow approximately 20 minutes to complete activity.  
 Ask each group to nominate a person in their group to present answers.  Go through each case 
scenario. 
 At end of presentations provide additional information where required.  
 
 
Session 6: Goal Setting – What next? 
Learning objectives: 
By end of this session, participants will have developed a list of priorities to implement upon 
return to their clinical setting and will be able to identify strategies to communicate the 
importance of these priorities, suggest potential methods of implementation, methods of 
evaluating the success of their implementation and how to report the outcomes. 
 
Time allowed:  60 minutes 
 
Mode of delivery:  Individual work   
 
Format of presentation: 
 Each participant to list top 3 – 5 priorities to implement upon return to the clinical setting  
 Identify strategies to communicate the importance of these priorities  
 Suggest potential methods of implementation  
 Identify methods to evaluate the success of their implementation  
 How will they report outcomes  
 Ask each group to pick the most commonly shared goal, revisit goals above and ask each group 
to present to the combined group.  
 Conclude with ‘hints and tips’ on how to do effective goal setting  
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Follow up post-workshop to monitor progress on achieving goals: 
 Reminder at 1 month  
 Reminder at 2 months  
 Final report at 3 months. If not achieved, why not?  
 
Resources Required: 
 Data projector  
 Laptop  
 White board (desirable)  
 Lapel mike (desirable) 
 White board pens  
 Biros 
 Stapler  
 Paper clips  
 Scissors   
 Blu Tac  
 Sticky tape  
 Coloured marking pens  
 Butcher paper  
 Large dog clips 
 Coloured post-it notes  
 Name tags or labels for name tags  
 Attendance register  
 Pre workshop evaluation forms  
 Post workshop evaluation forms   
 Collection box for evaluation forms  
 Workshop activity booklets  
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Appendix 11: Promoting Healthy Skin Workshops – Participant Numbers 
Location Date 
Total 
Registered 
Cancelled 
Did Not 
Attend 
Substitute 
Extra 
on day 
Total 
Attended 
Round 1        
Brisbane 1 31-Jul-13 27 0 0 0 1 28 
Brisbane 2 02-Aug-13 38 0 1 3 0 37 
Sydney 1 12-Aug-13 52 5 10 1 3 40 
Sydney 2 13-Aug-13 50 3 1 8 0 46 
Perth 1 02-Sep-13 42 3 2 1 2 39 
Perth 2 03-Sep-13 38 2 3 1 4 37 
Melbourne 1 21-Oct-13 64 3 2 0 0 59 
Melbourne 2 22-Oct-13 64 2 5 9 1 58 
Albury 24-Oct-13 19 1 0 0 1 19 
Hobart 29-Oct-13 23 1 1 1 0 21 
Armidale 13-Nov-13 27 2 6 1 0 19 
Adelaide 1 19-Feb-14 57 5 3 9 0 49 
Adelaide 2 20-Feb-14 67 3 4 3 3 63 
Cairns 12-Mar-14 22 3 2 1 0 17 
Darwin 14-Mar-14 10 0 1 1 0 9 
Total 15 Workshops 600 33 41 39 15 541 
Round 2        
Perth 19-May-14 43 1 8 0 1 35 
Bunbury 21-May-14 29 1 1 1 0 27 
Sydney 1 27-May-14 53 6 10 3 1 38 
Brisbane 1 30-Jun-14 55 7 14 3 1 35 
Rockhampton 02-Jul-14 28 2 3 2 1 24 
Townsville 04-Jul-14 29 3 5 0 1 22 
Melbourne 1 11-Aug-14 56 4 14 4 1 39 
Ballarat 13-Aug-14 30 5 4 0 0 21 
Launceston 15-Aug-14 17 3 5 0 0 9 
Dubbo 09-Sep-14 53 3 3 4 1 48 
Coffs Harbour 11-Sep-14 31 5 0 1 0 26 
Wollongong 07-Oct-14 48 4 6 4 0 38 
Newcastle 09-Oct-14 58 7 11 3 0 40 
Brisbane 2 20-Oct-14 61 12 11 1 0 38 
Brisbane 3 21-Oct-14 59 9 7 3 2 45 
Sydney 2 23-Oct-14 46 2 12 3 0 32 
Adelaide 1 03-Nov-14 71 11 18 3 0 42 
Adelaide 2 04-Nov-14 63 5 10 12 2 50 
Victor Harbour 06-Nov-14 59 12 9 5 0 38 
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Melbourne 2 18-Nov-14 62 3 9 4 1 51 
Canberra 20-Nov-14 30 1 3 2 0 26 
Hobart 25-Nov-14 29 5 3 0 0 21 
Total 22 Workshops 1010 111 166 58 12 745 
        
Grand Total 37 Workshops 1610 144 207 97 27 1286 
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Appendix 12: Promoting Healthy Skin Workshops – Expenses 
Note: Expenses are based on actual costs as at the time the report was written but could be 
subject to change in the final analysis (see Paragraph 3.3.5). 
 
Location Date Travel 
Venue 
and 
catering 
Handouts 
Postage 
Total 
Presenters (x2) 
salaries 
Round 1      Hrs salary 
Brisbane 1 31-Jul-13 
0.00 1,932.22 356.40 
1,144.31 8 1,280.00 
Brisbane 2 02-Aug-13 1,144.31 8 1,280.00 
Sydney 1 12-Aug-13 
1,686.21 4,178.90 0.00 
2,932.56 10 1,600.00 
Sydney 2 13-Aug-13 2,932.56 10 1,600.00 
Perth 1 02-Sep-13 
2,338.45 1,425.82 1,168.94 
2,466.61 15 2,400.00 
Perth 2 03-Sep-13 2,466.61 15 2,400.00 
Melbourne 1 21-Oct-13 
3,824.72 
5,678.91 0.00 
4,751.82 12 1,920.00 
Melbourne 2 22-Oct-13 4,751.82 8 1,280.00 
Albury 24-Oct-13 567.00 0.00 2,479.36 16 2,560.00 
Hobart 29-Oct-13 1,787.20 845.00 318.05 2,950.25 16 2,560.00 
Armidale 13-Nov-13 1,306.55 0.00 0.00 1,306.55 16 2,560.00 
Adelaide 1 19-Feb-14 
1,200.37 7,131.82 266.49 
4,299.34 14 2,240.00 
Adelaide 2 20-Feb-14 4,299.34 14 2,240.00 
Cairns 12-Mar-14 
3,236.53 
1,236.00 
100.56 
2,904.55 14 2,240.00 
Darwin 14-Mar-14 1,278.18 2,946.73 14 2,240.00 
Total 15 Workshops 15,380.03 24,273.85 2,210.44 43,776.68 190 30,400.00 
Round 2        
Perth 19-May-14 
3,702.98 
2,414.55 115.90 4,381.94 15 2,400.00 
Bunbury 21-May-14 1,130.91 202.17 3,184.57 15 2,400.00 
Sydney 1 27-May-14 1,555.83 2,638.18 105.93 4,299.94 12 1,920.00 
Brisbane 1 30-Jun-14 0.00 2,881.82 131.82 3,013.64 8 1,280.00 
Rockhampton 02-Jul-14 
3,011.86 
1,492.73 0.00 2,998.66 12 1,920.00 
Townsville 04-Jul-14 1,268.18 84.35 2,858.46 12 1,920.00 
Melbourne 1 11-Aug-14 
4,322.48 
2,977.63 125.85 4,544.31 12 1,920.00 
Ballarat 13-Aug-14 0.00 0.00 1,440.83 12 1,920.00 
Launceston 15-Aug-14 758.18 0.00 2,199.01 14 2,240.00 
Dubbo 09-Sep-14 
4,093.95 
1,818.18 0.00 3,865.16 12 1,920.00 
Coffs Harbour 11-Sep-14 1,018.18 0.00 3,065.16 12 1,920.00 
Wollongong 07-Oct-14 
2,618.29 
2,035.00 105.05 3,449.20 12 1,920.00 
Newcastle 09-Oct-14 2,294.61 0.00 3,603.76 12 1,920.00 
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Brisbane 2 20-Oct-14 0.00 2,939.09 
150.00 
3,014.09 8 1,280.00 
Brisbane 3 21-Oct-14 0.00 2,911.64 2,986.64 8 1,280.00 
Sydney 2 23-Oct-14 1,203.36 2,769.43 98.74 4,071.53 12 1,920.00 
Adelaide 1 03-Nov-14 
3,180.78 
4,636.36 
0.00 3,378.44 14 2,240.00 
Adelaide 2 04-Nov-14 0.00 3,378.44 8 1,280.00 
Victor Harbour 06-Nov-14 2,357.82 0.00 3,418.08 16 2,560.00 
Melbourne 2 18-Nov-14 
2,619.40 
2,975.16 300.00 4,584.86 12 1,920.00 
Canberra 20-Nov-14 1,619.09 150.00 3,078.79 14 2,240.00 
Hobart 25-Nov-14 1,732.02 1,465.00 300.00 3,497.02 16 2,560.00 
Total 22 Workshops 28,040.95 44,401.74 1,869.81 74,312.50 268 42,880.00 
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Appendix 13: Promoting Healthy Skin Workshops – Participant Three Month 
Progress Report Outcomes Summary 
 
Demographic characteristics (n=311) 
 
Role N  (%) 
Nurse Manager 20 6.4 
Director of Nursing 9 2.9 
Nurse Educator/Quality Control 14 4.5 
Nurse Practitioner 4 1.3 
Clinical Nurse Consultant 8 2.6 
Clinical Care Manager 38 12.2 
Clinical Nurse 26 8.4 
Registered Nurse 126 40.5 
Endorsed Enrolled Nurse 52 16.7 
Assistant in Nursing / Personal Care Worker 9 2.9 
Allied Health Professional 2 0.6 
Other 3 1.0 
 
Implementation project goals   (total n of projects = 335*) 
 
Goal N  (%) 
EB management & prevention of skin tears  264 79 
EB wound management 185 56 
Education of Staff on EB wound care 169 52 
EB management & prevention of pressure Injuries  198 49 
Incorporate EBP in wound care 133 40 
EB management & prevention of leg ulcers  134 40 
CSI Resource Dissemination  98 29 
Moisturising skin for prevention of wounds  59 18 
Review of policy /protocols  53 16 
Improve wound management documentation  38 11 
Educate Residents & Families  18 5 
Staff Survey to identify needs 7 2 
Change Management  5 1.5 
EB management & prevention of skin excoriation  4 1.2 
Implement moist wound healing principles 1 0.3 
 
*missing data were present in some items 
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Strategies used to achieve project goals   (total n of projects = 335*) 
 
Strategy N  (%) 
Educate staff 262 79 
Awareness raising activities: posters/functions 175 53 
Provide moisturiser 96 29 
Use evidence based dressings 88 27 
Implement prevention strategies 87 26 
Undertake a skin audit 80 24 
Review of current policies 77 23 
Appoint Champions for Skin Integrity staff 60 18 
Utilise the CSI DVD Education Module on Skin Tears 24 7 
Increase resident fluid intake 17 5 
Provide one-on-one education /skills workshops 11 3 
 
*missing data were present in some items 
 
 
Implementation project outcomes   (total n of project outcomes reported = 176*) 
 
Outcome N  (%) 
Staff educated 88 56 
Positive staff feedback 70 45 
Improved knowledge of staff and residents 55 36 
Reduced prevalence of skin tears 50 33 
Improved skin integrity 40 26 
Monitoring in place for EBP and wound prevalence 37 24 
Increase in skin moisturising 29 19 
Reduced prevalence of wounds  26 17 
Faster wound healing times 20 13 
Reduced prevalence of pressure injuries 20 13 
Improved resident comfort 12 8 
Skin tear kits introduced 6 4 
Improved hydration of residents 6 2 
 
*missing data were present in some items 
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Enabling factors for project implementation (total n of project outcomes reported = 176*) 
 
Enablers N  (%) 
Staff commitment 65 42 
CSI Resources 65 41 
Achieving positive resident outcomes 49 32 
Management support 37 24 
Education 37 24 
Communication 18 12 
Personal goals and achievements for EB wound care 15 10 
 
*missing data were present in some items 
 
Participants were asked to report if there were any difficulties in their project implementation.  
148 participants responded and 128 (86.5%) reported there were difficulties. 
The most frequently identified barriers were: 
 the lack of time and/or staff (33%),  
 difficulty obtaining staff engagement in the project (20%),  
 lack of staff education and/or experience – including staff qualification mix (20%),  
 difficulty balancing this project with others of higher priority (12%) 
 difficulty with changing old habits and beliefs (12%),  
 the costs involved with equipment/resources for evidence based wound management – 
and lack of evidence to demonstrate cost-effectiveness (12%),  
 changes in management and/or lack of management support (10%), and  
 staff turnover and leave requirements (8%).  
 
